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To the Profession it has served with undivided responsi- 


bility for so many years... BARD-PARKER has de- 

















voted its scientific knowledge and the inimitable skill 
of its craftsmen in developing the finest surgical blade 
possible... a blade that meets the demand of the Pro- 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades. 


“Ch arp Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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Dream for 
a Moment 


Cover up all your shining 
nickel plate and your out- 
side controls and Picture in 
Your Imagination just what 
you are trying to do when 
you operate your autoclave. 
Watch the steam condense 
on each fold of fabric as it 
gradually penetrates to the 
center of the pack. See it 
finally reach the desired 
temperature at the heart of 
the pack. 


Isn‘t That What You 
Want? ... 


Of course it is! ... What 
counts is heat penetration 
right down to the center of 
each pack. The Diack Con- 
trol was designed and is rec- 
ommended for this pur- 
pose. 

We've been using Diacks in 
our hospital for the past 40 
years and no other method 
works as well. 
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nec Gowns, Bedding, Bolt Materials 


The Tomac label is your guarantee of the finest materials, the 
ultimate in craftsmanship, and the most economical purchase possible. 


Any material or professional apparel you buy from American fully 
meets the highest specifications for 
construction, washability, and wearability. 


For all hospital soft goods, American is your QUALITY source 

—and your COMPLETE source. 

Your American representative has new samples, swatches, and a current 
catalog to show you. With them, you can see the quality construction 
in gown seams, hems, and closures that mean longer, better wear — 

and you can choose the actual fabrics you prefer 

from the ToMAc booklet of bolt materials. 


TWSraac 
American Hospital Supply corporation 


GENERAL OFFICES « EVANSTON, ILLINOIS 
NEW YORK « CHICAGO « KANSAS CITY * MINNEAPOLIS + ATLANTA 
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SNOWHITE’S New 
ORLON CARDIGAN 


A classic long-sleeve cardigan in wonderful 
warm-as-down Orlon. Can be washed time 
after time. Needs no blocking. 
Perfect for wear on duty or in your leisure 
hours. The prices quoted below are for indi- 
vidual orders. On group orders for one dozen 
or more, write for our special wholesale prices. 
Charge account privileges to hospitals. Indi- 
viduals please send remittance in full with 
your order to save shipping charges and C.O.D. 
fees. 
PRICES: 

Style #519—up to and including 

| Oe Pn $6.95 each 
Style #520—sizes 42, 44 and 46 . .$7.95 each 
Add State Sales Tax where required. Colors: 
Navy, White. Prompt deliveries. 





SNOWHITE’S 
FULL-FOLD CAPES 


Expertly tailored of 100% Pure Virgin Wool 


with smooth lines and generous folds. Fade- 
proof colors. Water-repellent outer materials. 
Years of luxurious comfort for a modest in- 
vestment. Swatches and complete information 
free on request. Write now! 


SNOWHITE GARMENT SALES 
CORPORATION 


224 W. WASHINGTON ST. 
MILWAUKEE 4, WISCONSIN 
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he commendable interest of hos- 

pitals across the nation in disaster 
planning has indicated that a column 
devoted to disaster reports in HOspPI- 
TAL PROGRESS would constitute a real 
service to member hospitals. Its con- 
tinuation will depend on the amount 
and caliber of such reports received at 
the Central Office—and present re- 
ceipts augur well for the future. For- 
mat of the column will be flexible— 
letters, reports from individual hospi- 
tals, complaints, successes, failures—all 
material which might prove of value 
to other hospitals will be welcomed. 
Please address correspondence to the 
author of this column at 1438 South 
Grand Blvd., St. Louis 4, Mo. 

Printed below is a report on educa- 
tion of hospital visitors, prepared by 
Dr. George McDermott, St. Francis 
Hospital, Evanston, Illinois. 


wi ARTICLES have been writ- 
ten outlining disaster programs 
relative to victims, doctors, and hos- 
pitals. Consideration has been given 
to supplies, maintenance, personnel, 
nurses, and care of patients including 
their transportation, tagging, and treat- 
ment. One aspect of hospital activity, 
although small when compared with 
the welfare of the patient, that has 
been neglected, is the conduct expected 
of hospital visitors. 

In the event of a disaster, considera- 
tion must be given to every aspect of 
the problem so that confusion may be 
reduced to a minimum; with this in 
mind, it would seem that some formal 
plan must be formulated for the hos- 
pital visitor. 

Disasters strike in all areas—urban, 
suburban, and rural. Regardless of the 
population density or size of the hos- 
pital, certain basic rules can be estab- 
lished to regulate the conduct of the 
visitor. Internal disasters such as fires 
or boiler explosions occur, and the 
nursing and maintenance personnel are 
subject to drills and signals to prepare 
for these eventualities. These drills, 
however, ordinarily disregard disasters 
external to the hospital or methods of 
handling visitors in case of internal or 
external disasters. 


by H. R. BRYDEN 


The very mission of a hospital, i.e., 
to care for sick people, immediately 
suggests that visitors of the sick are in 
a variety of emotional states; anxious, 
worried, depressed, or hyperreactive 
(proud father of a first-born child,) 
and may react to a given situation de- 
pendent to some degree on their im- 
mediate mood. To be able to react 
properly in any given situation is fre- 
quently dependent on a person’s pre- 
vious experience, his emotions at a 
given moment, or past instruction. 

Taq apprise visitors of the fact that 
hospitals are not only concerned with 
patient care, but also with the activi- 
ties of the visitor, placards should be 
posted in halls, on bulletin boards, and 
in elevators. These could outline di- 
rections to be followed if rapid evacu- 
ation of the hospital becomes neces- 
sary. 

These placards should advise the vis- 
itor to: 

1. Leave the hospital by the nearest 
exit, preferably the stairs. This pre- 
supposes that all exits are well-lighted 
and marked. Stairs are to be used in 
preference to elevators to obviate the 
possibility of trapping people in an 
elevator in case of power failure, and to 
keep the elevators open for transport- 
ing bed patients, equipment, and hos- 
pital personnel. 

2. Go directly home. This reduces 
local traffic and parking problems 
which are always difficult to handle 
even under normal circumstances. 

3. Refrain from unnecessary calls 
to the hospital for 24 hours. In any 


disaster telephone lines are over- 
crowded by innumerable necessary 
calls. 


4. Remain available at home. If 
large numbers of disaster victims are 
brought to the hospital, evacuation of 
patients sufficiently recovered to be 
transported home may have to be ac- 
complished not only by ambulance, but 
also by private transportation. 

Bill Jones arrives at the hospital to 
see his wife, Sue, who underwent sur- 
gery five days ago. As he enters the 
elevator he sees a placard explaining 
how visitors should act in case of a 
disaster. After he has chatted with his 
wife for 15 minutes, the floor nurse 

(Continued on page 14) 
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New portable compressor-aspirator 


unconditionally guaranteed for 1 year! 


The new Arr-SHIELDs D1A-PuMpP* is designed for continuous operation wher- 
ever regulated suction or oil-free compressed air is needed. Portable, rugged, 
quiet, and virtually trouble-free, the Dia-PuMpP has been test-run continuously, 
day and night, for an entire year without failure of any part, and is uncondi- 
tionally guaranteed for 1 year. This compact, new diaphragm-type compres- 
sor-aspirator cannot rust, “freeze” or jam from condensed or aspirated mois- 
ture, provides filtered, oil-free air at controlled pressures up to 30 pounds, or 
controlled suction up to 23 inches of mercury. Standard model: 1/6 HP motor, 
115 volt, 60 cycle A.C., with ground wire and adapter plug for 2 and 
3-pronged outlets. Special models available for use with other currents. Write 
us for special Dia-PuMP folder, or phone collect from any point in the U.S. 
AIR-SHIELDS, INC., Hatboro, Pa. (OSborne 5-5200). 
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comes in and asks him to leave, ex- 
plaining that the police department has 
just notified the hospital that there was 
a train wreck nearby and approxi- 
mately 100 people will be transported 
to the hospital for emergency care. 
Bill says goodnight to his wife, walks 
down three flights of stairs, proceeds 
to his car, and drives home. At seven 
o'clock the next morning, the hospital 
calls and asks him to come to the main 
door of the hospital to pick up his wife. 
He finds her waiting in a wheel chair, 
helps her into the car, and on the way 
home, she explains that the bed situa- 


tion has become critical; there is a 
shortage of ambulances, and her doc- 
tor authorized her to go home. 

He also told her she would be vis- 
ited by him the following day, at which 
time he would remove her stitches and 
redress her wound. The following day, 
Dr. Brown sees Sue, treats her, and 
leaves her instructions as to her con- 
tinued home care. 

This is admittedly an ideal situation. 
Previous instructions will increase the 
probability of such codperation if it 
becomes necessary. Disasters do hap- 
pen—people react to stress in odd 
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Safe, Re-usable, Economical Wrappers 
The Nurse’s Choice for Hospital Efficiency 


Take much less space. 


long as necessary. 





STERILWRAPS are suitable for a wide rst 
fang of teas a nsromente ch as Won't stiffen or crack; 
Lumbar Sets (above), 


Puncture 
Sets, Drainage Sets. etc. 


complete cost! 





_— 
c lent, sasy-to-use, always avallabi 
maximum sterility 





Test Sterilwaps yourself 


Serving The Hospitais Of Ame 





225 Varick St. New York 14° 736 E. Washington Bivd., Los Angeles 21, Calif. 


9012 Sovereign Row, Dallas 19, Texas 


: \ 
Convenient: atways ready\ even when the 
laundry and sewing room can’ 


Cost less per use then copwentiona 
textiles. May be re-used. 


A better, safer technique { 
for keeping autoclaved items steffle es i 


\ } 
The tensile and wet strength f 6 


of Sterilwrap’s cloth-like crepe is i 


Use Sterilwrap the same way ( 
you use muslin. No change in f 
technique or procedure. 
Remember! the initial cost 
of re-usable Sterilwraps is the 
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Now...we have Sterilwraps! 
Monday and everyday my work 


j\ goes faster and smoother! | 


deliver. 





easy to handle. 











Send today for your FREE SAMPLE 


\ TEST KIT, folder and price list. 
You owe it to yourself and your 
hospital to use the wrappers that 
save time, space, money and work. 


COMPANY «. 





© 419 Gadsden St., Columbia, S. C. 


ways. Conditioning people by adver- 
tising is a recognized procedure. Ergo, 
prior instructions as to how an individ- 
ual should act in any given situation 
frequently will help him to respond in 
a logical manner. 


e e e . e e . e 


The volume of mail received at 
C.H.A. relative to the disaster check 
list prepared by Miss Margaret K. 
Schafer, chief nurse, health office, Fed- 
eral Civil Defense Administration of 
Battle Creek, Mich., has warranted the 
publication of this list in HOSPITAL 
PROGRESS. Mimeographed copies of 
the list are available from Miss Viola 
Bredenberg at the Central Office. 


gar to the following questions 
will provide the essential infor- 
mation required for the Disaster Nurs- 
ing Plan. 

1. What areas of the hospital are 


| the responsibility of the nursing de- 
| partment? 
| areas; b. Additional nursing service in 


a. Present nursing service 


present hospital plant (expansion) and 
c. Areas in other buildings not now 
under hospital control. 

2. What areas will be used for in- 
patients? 

3. What areas will be used for out- 


| patients? 


4. What areas will be used for op- 
erating rooms? 

5. What areas will be used for cen- 
tral sterile supply? 

6. What is the expansion potential 
for each area—in-patient, out-patient, 
OR, CSR, Blood Bank—a. By adding 
beds or cots or tables, b. By discharg- 
ing patients? 

7. What functions will be per- 
formed in each area? a. Types of pa- 
tients; b. Medical procedures; c. Nurs- 
ing procedures; d. Dietary; e. House- 
keeping; f. Laboratory and g. Other. 

8. What standing orders will be es- 
tablished? a. Medical; b. Nursing; c. 
Dietary; d. Laboratory and e. Other. 

9. What additional supplies and 
equipment are needed in each area 
and for different kinds of patients? 
a. How, where and when will these 
items be obtained? b. Improvisations 
—substitute items, and c. Plans for 
pick-up and delivery. 

10. What records will be used? 
a. Identification; b. Administration 
and c. Clinical. 

11. How will clothing and valu- 
ables be handled? 

12. What will be the source of 
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NEW! for patients of all ages 


prevents and relieves skin discomforts 
aids healing 


Superior Antibacterial Action* 



















































Pee = = ;. Zones of Growth Inhibition —Agar Plate Tests 
( 2 aa (Zone sizes in millimeters) 
JOHNSON’S 
MEDICATED | MEDICATED 
TEST ORGANISM MEDICATED 
POWDER POWDER A | POWDER B 
Proteus vulgaris 5.0 0.0 0.0 
Micrococcus pyogenes 
var. albus 6.5 0.0 0.0 
Micrococcus pyogenes 
var. albus hemolyticus 5.5 0.0 0.0 
Micrococcus pyogenes 
var. aureus 
hemolyticus 5.5 0.0 0.0 
Micrococcus pyogenes 
var. aureus (Wellcome 
strain CN491) 6.5 0.0 0.0 
Alcaligenes faecalis 10.0 0.0 (3.0) ¢ 
Senaiebe GROWTH INHIBITION 











antibacterial: twofold antiseptic action curbs primary 
infections, helps prevent secondary infections. 


anti-urease: specific inhibition of the enzyme urease 
plus action against urease-producing bacteria checks 
formation of ammonia...prevents diaper rash and am- 
moniacal dermatitis. 


superior absorption: two highly effective moisture ab- 
sorbents help keep skin cool and dry...combat macera- 
tion, chafing and irritation. 

JOHNSON’S MEDICATED POWDER provides unexcelled 
dry lubrication as well as effective deodorizing action. 
It is ideal for sensitive skin—completely safe for babies 
and children. 





*® CONTAINS HEXACHLOROPHENE 0.25 PER CENT AND 
PARA-CHLORO-META-XYLENOL 0.25 PER CENT. 
03087 
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heat, power and light if utilities fail? 

13. How will water be conserved 
and, when necessary, made potable? 

14. What fire instructions are 
needed? a. Prevention; b. Fire fight- 
ing and c. Removal of patients. 

15. What plans need to be made 
for evacuation of patients? a. Selec- 
tion of patients; b. Notifying proper 
persons; c. Clothing for patients; d. 
Supplies and equipment; e. Records; 
f. Staff; g. Hospitalization and h. 
Communication. 

16. What plan is there for com- 
munication? a. Outside hospital; b. 


Within hospital and c. Within areas. 

17. What provision will there be 
for relatives and friends? 

18. What procedures will be fol- 
lowed to care for the dead? 

19. What is the plan for morgue 
expansion? 

20. What plans are needed for 
clergy coverage and communications? 

21. Has the traffic flow of patients, 
supplies and staff been planned to pre- 
vent bottle-necks and cross traffic? 

22. What police control is planned? 

23. Central Supply a. What plan is 
there for expanding the area? b. What 











So they may see... 


Famous Castle illumination is now combined with the 
most maneuverable major surgical lamps ever built. 

Without use of tracks or counterweights, Castle “60 
Series” Lights provide new feathertouch mobility... 
permit instant control of light by the surgical team. 

Fine adjustments are made in seconds... light 
beamed instantly where it is needed by those who 
actually see the result in the incision. 

The result is proper and quicker light placement... 
faster, clearer, fatigue-free vision... better surgery. 


Write for folder on Castle “60 Series’ 
Lights and Color Camera Attachment. 


















WILMOT CASTLE COMPANY 
| : al : Pa p g 1704F East Henrietta Road « Rochester, N. Y. 
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plan is there for increasing stocks? 
c. What stock levels of certain items 
are on hand and when will more be re- 
quired? i.e. 10 patients, 25 patients, 
100 patients, 200 patients and d. What 
additional staff will be required and 
what plan and program is there for 
recruiting, orienting and training? 

24. Operating—Delivery—Fracture 
rooms a. How can they be expanded? 
(1) Additional areas; (2) More tables 
in rooms; (3) Supplies and equip- 
ment and (4) Staff and b. Procedures 
and techniques. 

25. Staff a. What personnel are re- 
quired to staff each unit day and night? 
Nurses—professional, practical, nurse 
aide, nursing assistant and other; b. 
Assignment of present staff; c. Re- 
cruitment and assignment of additional 
staff; d. Hours of duty; e. Housing; 
f. Food; g. Rest; h. Transportation; 
i. Communications; j. Orientation, ed- 
ucation, training and k. Utilization of 
students. 

26. How will patients be trans- 
ported within the hospital? 

27. What provision has been made 
for housekeeping service in nursing 
units? 

28. What plans are there for laun- 
dry? 

29. What plans are there for water 
disposal? a. Human waste and b. 
Refuse. 

30. What plans are there for per- 
sonnel to move equipment, set up beds, 
etc.? 

31. What coérdination and plan- 
ning is there with other groups in the 
community, including Red Cross and 
Civil Defense? 

32. How can the plan be made use- 
ful and kept up to date? 

33. What plans are there to set up 
emergency hospitals in improvised fa- 
cilities such as schools, halls, etc.? a. 
Buildings to be used; b. Areas of 
buildings, Nursing _ responsibility, 
Nursing administration, Admitting— 
Sorting, Out-patient, In-patient, Medi- 
cal, Surgical, Obstetrics, Children, N.P., 
Communicable disease, Operating 
room, Central supply; c. Is the use of 
rooms planned to allow proper work 
flow and flow of patients? d. What 
furniture in the buildings can and 
should be used? e. What plans are 
there for providing a sanitary environ- 
ment? f. What plans are there for 
staffing? g. What plans are there for 
food and rest for the staff? and h. 
What program is there for familiariza- 
tion with stockpiled equipment and 
supplies? 
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Does OXYGEN THERAPY support itself in your hospital? 


L. your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting —even an asset. With more than 25 years of experience in the hospital 
field, LinDE has shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration. 
1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 
your nearest LINDE office. 











LIiIinoDeE COMPAN Y @ Ol Site) ..| 
Division of Union Carbide Corporation “nthe 
30 East 42nd Street, New York 17, New York 
Offices in Other Principal Cities FRAOE-MARK 
In Canada: Linde Company, Division of Union Carbide Canada Limited. 
The terms “‘Linde’’ and ‘‘Union Carbide”’ are registered trade-marks of Union Carbide Corporation. 
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Everyone 
























Mepica‘ 


with Hexachlorophene 


Hands do the work in every 
hospital . . . and hands can 
spread disease. That’s why you’ll 
find it pays to have all hospital 
hands ... from typist to chief 
surgeon ... degermed at every 
washing. Now you can use eco- 
nomical Germa-Medica Liquid 
Surgical Soap with Hexachloro- 
phene (it costs only 1/5¢ a wash) 
at every hospital hand-wash sta- 
tion to help prevent the spread 
of communicable disease. 








Write for 
a free sample 
today! 











MAIL TODAY! 






Huntington Laboratories, Inc. 
Huntington, Ind. or Toronto, Ontario 





[) Send free sample and information on 
Germa-Medica with Hexachlorophene. 


(0 Have representative call. 





Title 





Name 











Hospital 





Address 





City = 
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Sister Mary of the Rosary is in 
charge of the award-winning gar- 
dens and grounds. 


NLY ONCE since the Terrebonne 

(Louisiana) Garden Club insti- 
tuted its “Garden of the Month” 
award, has an institution been selected 
as the recipient. The winner of this 
signal recognition is Terrebonne Gen- 
eral Hospital. 

The yard area surrounding the hos- 
pital is immense, and though the Sis- 
ters of St. Joseph did not plan the 
landscaping, they have been respon- 
sible for its excellent care and for 
many changes necessitated by time. 

St. Augustine grass covers the 
ground, and neat borders are cut where 
grass meets sidewalk. Ivy and grass 
grow under huge, picturesque oaks in 
front. 

Eight palms adorn a long island of 
ground in front of the building, with 
three magnolias and azaleas near its 
end at the hospital driveway. 


Louisiana 


Garden Club 


Award 


A border of pyracantha grows on 
one ‘side, and, along with trees, helps 
to hide a trailer park. 

The yard is cared for by one-armed 
Ives Babin, who was taught gardening 
by the Sisters. Over-all responsibility 
belongs to Sister Mary of the Rosary, 
who supervises its care. She also over- 
sees the maids, the laundry, linens and 
the sewing room. 

Among the plants which show to 
advantage through careful placement 
around the hospital are oleanders, pitti- 
sporum, quinine plant, bridle wreath 
(spieria), camellias, hybiscus, crepe 
myrtles, durante, pyracantha, varie- 
gated rubber plants, pink and white 
sageraniums, gardenias, calla lillies, 
Easter lillies, amaryllis, caladiums, 
chrysanthemums, acalypha, sweetheart 
roses and other types of roses. 

A garden of pot plants is at the side 
entrance opposite the ambulance en- 
trance. Among the plants here are 
dumb cane, Boston fern and mother- 
in-law’s tongue. 

Rubber plants and poinsettias pre- 
dominate in the back near the patio 
area and statue of St. Joseph. * 


ONE CORNER of the beautiful grounds surrounding Terrebonne General Hospital is shown 
in this picture. Pittisporum grows at right, Elephant Ears against far windows and Sasanqua 


at left. 
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oo WITH A SINGLE SWIFT CONTROL 


at the head end of the 
SHAMPAINE HAMPTON OBSTETRICAL TABLE 


The anesthetist quickly extends the leg section to labor 
position or retracts it for delivery . . . by turning the 


control located at the fingertips. 


Every feature of the Hampton table is designed for 











hospitals that demand the finest delivery room equipment. 


31920 SOUTH JEFFERSON ST. LOUIS 4, MISSOURE 


THE WORLD’S MOST COMPLETE LINE OF OBSTETRICAL TABLES 
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REASONS 
FOR BUYING 
L/L. INTERS 
SYRINGES 


L/L INTERS assure perfect in- 
terchangeability. 


L/L INTERS provide uniform 
compression from tip to top, pre- 
vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 
zation, fading scales or loss of 


locks. 
L/L INTERS are priced to 
please: 
LUER-LOCK OR 
ALL GLASS METAL TIPS 
2cc. $16.80 doz. $19.60 doz. 
5ec. 24.00doz. 27.00 doz. 
1Occ. 30.00doz. 33.00 doz. 
20cc. 39.00 doz. 42.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


Ask Your Dealer 
LURLINE PRODUCTS COMPANY 


Woodmere, L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 
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THIS MONTH WITH C.H.A. 











| Msgr. Goebel 
Visits Europe 


Rt. Rev. Msgr. Edmund J. Goebel, 
past-president of the Catholic Hospital 


Association and Archdiocesan Director ‘ 


| of Hospitals in Milwaukee, has been 

| attending an international conference 
on geriatrics in Venice, Italy, where 
he was invited to give a paper. He 
also represented the Association at the 
meeting. 


C.H.A. Personnel 
Changes Noted 


Two recent resignations at the Cen- 

tral Office have resulted in personnel 
_ shifts worthy of noting in these pages. 
| Mr. F. James Doyle has resigned as 
Associate Editor of HOSPITAL PROG- 
RESS and Miss Margaret DeLisle is 
leaving us to go to Washington. 

Mr. Doyle had been with the Asso- 
ciation since 1954, when he joined the 
staff during the annual convention. 
He has been succeeded by H. R. 

| Bryden, who has held the position of 

| assistant editor since May, 1956. He 
has edited News Briefs since its in- 
ception last November. He has been 
named Acting Associate Editor. We 
wish them both well. 

Miss DeLisle has been in charge of 
| the Association Library Services since 
| July 1, 1954, and has resigned to accept 
| a position on the faculty of the Cath- 
| olic University in Washington, D.C. 
| She promises to continue her interest 

in hospital libraries and her work at 
| the Association has been taken over 
| by Miss Jacqueline Windler, who has 
| been working with Miss DeLisle for 
some time. 


Courses Prove 
Popular 


| We note with pleasure that the two 

| summer sessions in hospital adminis- 
tration conducted by Mr. Charles E. 
Berry and Mr. Robert McGlynn in St. 
Louis and by Mr. Berry and visiting 
lecturers in Boston have been very well 
received. More than 80 students reg- 
istered in the two courses. 

The re-organized institutes in hos- 
| pital accounting sponsored jointly by 
| St. Louis University and C.H.A. and 
| taught by Mr. Harold Hindeter and 


Mr. Ed Behrman attracted more than 
40 students. They are filling a very 
definite need for Religious with re- 
sponsibilities in hospital business offi- 
ces. 


Behrman Attends 
Safety Meeting 


Mr. Ed Behrman, director of pro- 
curement services, represented the As- 
sociation as a guest of the American 
Hospital Association at the annual 
meeting of its Safety Committee. Sis- 
ter M. Theophane, administrator of St. 
Joseph’s Hospital, Lorain, Ohio, also 
attended as a member of the A.H.A. 
committee. The conference at Colum- 
bus, Ohio, was a general review of hos- 
pital safety services. The National 
Safety Contest and the Safety Seminar 
were among the many items discussed 
by participants. 


Association Friend 
Elected Provincial 


We received with pleasure the an- 
nouncement of the election of Mother 
M. Constantine, C.S.C., former admin- 
istrator at Mt. Carmel Hospital, Co- 
lumbus, Ohio, as Provincial of the 
Easter Province of the Sisters of Holy 
Cross. She has moved to St. Angela 
Hall, Rockville, Md., where she will 
make her headquarters. We congratu- 
late Mother and her Sisters. Through 
the kind help of Mother Constantine, 
the recent convention disaster session 
was planned and very successfully pre- 
sented. 


Several Catholic Hospitals 
Honor Doctors 


The unusually large number of no- 
tices concerning honors awarded doc- 
tors by Catholic hospitals and other 
groups seems worthy of brief mention 
in these pages. Dr. Will E. Donahue, 
Sioux Falls, $.D., physician for 30 years 
has been presented the award for Dis- 
tinguished Service in the practice of 
medicine and the promotion of Public 
Health by the South Dakota State Med- 
ical Association. Since 1920 he has 
limited his practice to diseases of chil- 
dren and the service of Public Health, 
serving for 15 years as City Health 
Officer and Superintendent of the City 
Health Board. 
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VOW! A full-range x-ray unit 
¢ for bedside radiography 





Here’s the power of a fixed x-ray installation plus com- line will do. You can also work from 115 volts at — 


plete mobility. With the new General Electric Mobile reduced power. 
200” you get all these features: With every feature essential to modern radiography, 


the Mobile 200’ will prove a real asset in improving 


@ Full 200-ma, 100-kv output. ‘ nage : d roe handii 

@ Identical components, circuits and controls to those 8 bane Pd a wees me _— ae ae res ee 

in major x-ray apparatus ven within the x-ray epartment, its an ideal standby 
ay : unit when heavy loads swamp existing facilities. 

© Easy-rolling, rubber-tired movement that puts full Get full details from your G-E x-ray representative. 


Or write X-Ray Department, General Electric Com- 


X-fay power at any point in the hospital. 
pany, Milwaukee 1, Wisconsin, for Pub. J-91. 


@ Operation from wall outlets—Any adequate 230-volt 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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' FLEX-STRAW: 
the drinking tube with 
- a corrugated elbow! 








BENDS TO 
YOUR NEEDS! 
FOR COLD AND HOT LIQUIDS 
SAFE + SANITARY 
PAPER BASED «+ DISPOSABLE 


ECONOMICAL + NO STERILIZING 





A ORIGINAL COST THE ONLY COST 
COMFORT + SAFETY 


FOR YOUR PATIENTS 






refer to 
HOSPITAL PURCHASING FILE 
for listing and prices. © 
yh CANADIAN DISTRIBUTORS 


'. INGRAM & BELL LTD. ‘ 
HEADQUARTERS: TORONTO 


mail this 
coupon now to: 
FLEX-STRAW CO. 
2040 BROADWAY 
DEPT. HP 
SANTA MONICA, CALIF. 
’ please send samples and literature. 


* 
BORSA S eG EC ape Mei acbR 
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(Concluded from page 26) 

Dr. George W. Unsworth was hon- 
ored for years of service to Good Sa- 
maritan Hospital, Nyack, N.Y., when 
other members of the staff formally 
dedicated the hospital medical library 
in his honor. The staff citation lauded 
Dr. Unsworth’s “. . . scholarly achieve- 
ments .. . scientific approach to medi- 
and his interest in 
young physicians, to whom he gener- 
ously gave kindly guidance and coun- 
sel.” 

Dr. Rhett McMahon was honored 
by the administration and staff of Our 
Lady of the Lake Hospital, Baton 


Rouge, La., for 25 years of service. He | 


was given a 25-year plaque at a cere- 
mony at the hospital. 

St. Peter’s Hospital, New Brunswick, 
N.J., honored 22 doctors who have 
served on the medical staff for at least 
25 years. A testimonial dinner was 
held to present citations to the veteran 
physicians. 

Dr. C. C. Nesselrode was honored 


| recently at a Testimonial dinner in ob- 


servance of 50 years of uninterrupted 
service to St. Margaret’s Hospital, Kan- 
sas City, Kans. Now 78, the vener- 
able doctor has retired to an advisory 
capacity on the staff which he served 
for half a century. 


| 
McNulty Death 


Saddens Friends 


The staff of the Association has been 
saddened by news of the recent death 
of Mr. James J. McNulty of Chicago, 
Ill. Mr. McNulty acted for many years 
as financial advisor to C.H.A. and 
served in a similar capacity for innu- 
merable Catholic colleges and hospitals 
in the Midwest. All were greatly in- 
debted to him for his sound advice and 
his devotion to the cause of Catholic 
institutions. May he rest in peace! 


Francis Bath 
Appointed by Governor 


Francis J. Bath, assistant adminis- 
trator, Creighton Memorial St. Joseph's 
Hospital, Omaha, Neb., has been ap- 
pointed by Governor Victor E. Ander- 
son to membership on the Nebraska 
Hospital Advisory Council for a term 
ending in September, 1959. A mem- 
ber of the C.H.A. Council on Financial 
Management and Committee on Pur- 
chasing, Mr. Bath has contributed 
greatly to Association programs over 
the years. He has long been active 
and held office in hospital groups in 
Nebraska. * 














For Patient 
Protection 





POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.25 per pair. $10.50 per set; with 
sponge rubber padding $6.25 per pair, 
$12.50 per set. 












a) 


POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $6.75 each. 


























SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hespital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 
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NOW... 
Glasco brings ‘hard glass” durability 
to your laboratory | 


KIMAX —the new line of hospital appara- 
tus made of tough KG-33 borosilicate glass 
by the Kimble Glass Company. The addi- 
tion of the Kimax line is another progressive 
step by Glasco... your most complete 
source of hospital glassware. 


KIMAX-—the “hard glass” trade-mark assuring 


maximum accuracy, dependability and long life. 


KIMAX-for highest standards of thermal and 
mechanical shock resistance. 


KIMAX-—for outstanding resistance to chemical 
attack. This means long life with sparkling clarity. 


KiIMAX-—ungraduated glassware provides out- 
standing resistance to heat and mechanical shock, 
conforms to the most accurate tolerances of dimen- 
sional uniformity. 


*Kimax —Trade-mark of Kimble Glass Company 
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KIMAX-— graduated glassware is individually re- 


tested for accuracy. Its markings are permanent,; 
stay sharp and clear for a lifetime. 


KIMAX-— easy to repair and modify by using sim- 
ple glass blowing techniques. Can be sealed to and 
repaired with your present hard glassware. There- 
fore, will not obsolete your present stock. 


Glasco— Berend i cs tenn bos 09 
glassware now provides your best 

- maximum quantity discounts through your aa 
supply dealer. 


Glasco dealers now offer you new convenience 
along with highest quality and greatest economy. 


SEND FOR THE NEW GLASCO CATALOG NOW! 


The new Glasco catalog offers you convenient, one- 
stop service for all your hospital glassware require- 
ments. Send in the coupon for your copy now! 


G.asco Propucts CoMPANY 

111 North Canal Street, Chicago 6, Illinois 

Please send me the new Glasco Catalog which includes 
the new Kimax borosilicate glassware line. 


Name 
Title 
1 Hospital ( 
O Clinic 

1 Laboratory ( 


Address 














City Zone State 








My Surgical Supply Dealer is 





HP-9 


LASCO 


PRODUCTS COMPANY 
111 North Canal St.. Chicago ©, illinois 
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Make Most Effective 
Use of ALL Personnel 


It's here—the simple, natural, efficient system 
that assures the specified menu for every pa- 
tient . . . and can be operated by any employee 
of the hospital The Mercury Dietary System 
releases nursing personnel from time spent as 
waitresses and kitchen help . . . enables them to 
devote their full time to nursing duties. What's 
more, it’s so efficient and time-saving that many 
personnel heretofore necessary can be re-assigned— 
resulting in significant payroll economies. 


Tremendous Saving 
in Food Requirements 


The Mercury Dietary System serves food hot and 
palatable . . . and really FAST! Patients are 
elated with the service and the condition of the 
food. Actual reports from hospitals indicate that 
patient satisfaction with food served the Mercury 
way results in less waste and consequent economy 
in food purchases. 





Mercury HEATED Tray Carts 


Now! Available in 2 sizes 
and optional refrigeration 
Gives dietician complete control over makeup of 


patient trays . . . enables LOWEST-PAY help to 
deliver food hot in the fastest time . . . and to 








do it ACCURATELY. Two models—“Junior 22” | 


(illustrated) serves 22 patients; ‘‘Senior 
serves 30. Hot food compartment is electrically 
heated; refrigeration unit for other compartments 
optional. Light in weight—easy to pull on large 
rubber tire wheels into any standard elevator .. . 
through any standard door. 


FREE DEMONSTRATION 


it’s easy to arrange a free demonstration in your 
own hospital . . . and there’s no obligation to 
buy. WRITE TODAY FOR LITERATURE AND 


COMPLETE INFORMATION. 


STEELE-HARRISON MFG. CO. 


914 W. Main St., 


Peoria, Illinois 


30” | 





| Am A Cusan 


Reprinted with permission from the St. Joseph Magazine, 
October, 1955 


by PAUL BRINDEL, O.S.B., Oblate, Novato, Calif. 


AM A CUSAN—a member of the 

Catholic Union of the Sick in 
America. Possibly, and probably you 
never have heard of us. Even many 
clergy and Religious have not, and our 
CUSA pin puzzles the most “in- 
formed” Catholics. 

CUSA came to the United States 
from Belgium in 1947. Today it has 
over 500 members, divided into groups 
of eight, and living in most of the 
48 states and in Canada. Last year, 11 
new groups were organized. This year 
already there have been nine new ones, 
including “ours’-—-a good CUSAN tries 
to think in terms of his group. Five 
hundred among 31 million Catholics! 
What can 500 ailing, many bedfast, 
accomplish? 

Only in the Church Triumphant will 
the complete answer be known. The 
Gestapo from 1940 to 1944 learned 
that the 3,000 members of Union 
Catholique des Malades in Occupied 
France did much to strengthen morale; 
despite all German efforts, the Ucem- 
ists maintained their contacts. Actu- 
ally CUSA is an outgrowth, or inde- 
pendent branch or affiliate of U.C.M. 
which in 1933 was formally recog- 
nized by the Holy See. It was shortly 
after World War II that a member of 
the Belgian U.C.M. came to the United 
States and offered the opportunity to 
afflicted American Catholics to join 
with each other and their brothers 
abroad. 

Thus, every CUSAN has a common 
apostolate—to offer his sufferings in 
union with that of Christ. A CUSA 
chaplain, the Rev. John Olivier, SS., 
describes us this way: “We're a group 
made up of some who bear the Cross 
of searing pain; others who must sub- 
mit to helpless inactivity; many suffer 
the annoyance of slight but chronic 
ailments; not a few carry around with 
them weaknesses that keep them from 
doing much. Most bear the Cross of 
sometimes being a Cross to others; 





some live in the humbling awareness 
of utter dependency.” 

So, in CUSA, eight such diverse 
human beings are joined together, the 
affluent and humble, the cradle Catho- 
lic and convert, the Master of Arts 
and the grammar school graduate. Each 
group has its chaplain priest; a leader 
who has served an apprenticeship in 
an older CUSA group; a Liaison Of- 
ficer; and five others. To cement our 
union of suffering a Group Letter cir- 
culates monthly. Actually, this is a 
note book in which each of us fills 
six pages with our hopes and fears, 
our progress and disappointments— 
anything that is in our hearts. No 
matter how “blue,” how desperate, how 
forsaken we may feel, the G. L. brings 
a lift. There is always someone worse 
off. 

None of my group has ever met. 
Nor are we likely to in this world. 
We're scattered through Canada, Min- 
nesota, Wisconsin, Ohio, New Jersey, 
New York and California, and with 
such diverse ailments as Paget's dis- 
ease, arthritis, tuberculosis, cardiac, 
muscular dystrophy and Buerger’s dis- 
ease. Yet we are “closer” than many 
families and far more so than most 
Catholic neighbors. We know the 
physical appearance of one another, 
for in our first G. L. was an envelope 
for photographs. Our chaplain, and 
perchance our leader, is learning of our 
spiritual strength and weakness; the 
good and the bad crops out in our 
hundreds of words each month. 

Our chaplain greeted us as, “My 
dear new friends,” and said that he 
“hoped to make a good first impres- 
sion, just as a priest going into a new 
parish.” We seven CUSANS are just 
that—his new charges—seven souls 
after a parish of several thousand for 
which he patiently waited 20 years. 
I suspect that every Mass he says for 
us in his sanitarium chapel is a calcu- 
lated risk—will his weakened heart 
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optimal dosages for \i\R\\ 


based Ol thousands of case historves: 


_- l= y ttl, 


TENSION SENILE ANXIETY MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION 
PHOBIA HYPOCHONDRIASIS TICS FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANXIETY 
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stand up? From his bed comes a 
cooling stream of counsel and encour- 
agement “keep on writing regardless 
of criticism,” etc. 

Madelon, our leader, is the youngest 
—we span nearly half a century. Hers 
is the tragedy of youth, charm, tact 
and executive ability struck down be- 
fore she was even out of high school. 
Gladly she accepted her Cross, the ob- 
lation of her body and soul. Fittingly 
indeed she selected for our Group 
Patron, St. John, the beloved disciple 
to whom the dying Christ committed 
His Blessed Mother. Our group in- 
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tention, “Those who are dying” seems 
peculiarly appropriate to the two of 
us who served: in World War I. 

Some Group Letters we understand 
are tinged with aches and pains and 
great, or more often small but numer- 
ous troubles. Our group does not have 
this problem. Lola our once-Army- 
nurse, listened too long to thousands 
of patients. She is an “incurable” but 
aside from explaining the mystery of 
her ailment, she “talks” of her husband, 
her family and the joys of suburban 
life. 

Sheila, our Canadian, tells how her 
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hound guards their home while her 
husband works nights 60 miles away. 
Madelon comes back with a childhood 
anecdote about her dog that grabbed 
the meat intended for the family sup- 
per. Rita, a farm wife, reports that 
physiotherapy is helping her arthritis 
but that her two growing children 
threaten to eat them out of house and 
home. Alice, once a laboratory tech- 
nician, is grateful that her mother did 
not live to see her an arthritic cripple. 
She is moving to a smaller community 
and hopes it will do her good. Made- 
lon, the ever vigilant leader, warns me 
to make the change of address when 
the G.L. moyes from me to Alice. 
_ Martha is our blessed. Like the 
Martyrs of England under Elizabeth 
I, hers is the Cross of environment. 
They were tormented by vermin, foul 
food and the treadmill; she by blaring 
radio, TV and crying children in a 
rented room. Her only peace is sev- 
eral daily Masses and innumerable 
Rosaries, probably more than all of 
us. Now able to work half a day, or 
more, she can find no employer willing 
to take a chance on a heart case. 

Visiting each CUSA group via the 
Group Letter is the one person to 
whom our organization owes its ex- 
istence—Mrs. Robert Brunner. Her 
New York apartment at 100 East 50th 
Street is our GHQ, with two secretar- 
ies now needed to keep up with cor- 
respondence. From there three times 
during the year our CUSA NEWS 
LETTER is issued. It contains short 
stories, inspiration, meditations, news 
and gossip from various groups, and— 
“Homecomings.” These are photo- 
graphs and the eulogies of those who 
have fought the good fight, and who 
now present their crosses to Our 
Heavenly Father. No CUSAN de- 
parts this world unmourned or un- 
noticed. Every Group Leader has the 
responsibility for a Mass of Requiem 
in which the seven living join in 
spiritual Communion. 

Upon a handful of benefactors falls 
the financial burden of CUSA. Dues 


(Concluded on page 173) 
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Administration and Nursing Service 


HE PROBLEMS of nursing service have rightly become of great concern 
he hospitals. Repeated complaints are voiced concerning the shortage 
of nursing personnel. In some instances hospital floors have been closed 
because nurses were not available to staff them. Hospital administrators 
are understandably concerned because the care of patients and the ability 
of hospitals to function efficiently is being seriously affected. 


It would seem, then, that hospital administration cannot tolerate a 
negative (this-is-a-bad-situation) attitude but should adopt a positive ap- 
proach. It is true that we do not have the optimum number of nurses, but 
are we making the best use of the ones we have? How are the nurses dis- 
tributed in the hospital and what are they doing? Is there effective codrdi- 
nation of professional and non-professional effort? What are we doing to 
make hospital nursing as attractive as possible? 


Are we doing the best with what we have? Is hospital administration 
doing something positive about helping nursing administration, or is the 
nursing service department floundering because its personnel lack knowledge 
of administrative techniques? 


Administration of a nursing service department is one of the most 
difficult tasks in any hospital. Many directors of nursing, supervisors and 
head nurses have had no opportunity to obtain special knowledge and ex- 
perience in the use of the management techniques needed in their jobs. 
The modern director of nursing in most hospitals occupies an executive posi- 
tion. Her management of the department affects the economy of the hos- 
pital in no small degree for better or for worse. 


Supervisor, head nurses and even staff nurses must understand and prac- 
tice, in varying degrees, the principles of good supervision; they must know 
what good: management is. Figures indicate that the majority of nurses 
filling administrative and supervisory positions have had little or no prepara- 
tion for their responsibilities. Hospitals cannot and should not wait for the 
day when they will have university graduates to fill these positions. 


Hospitals should provide inservice training and development programs 
to help practicing nurses increase their competency. Capable administra- 
tion and competent supervision are vital to good patient care. 


Boards of trustees and hospital administrators share this responsibility. 


Inservice education and training programs for the purpose of insuring 
job proficiency are possible and, moreover, absolutely essential. Industry 
found it necessary to develop and use such on-the-job techniques. Hospitals 
are trying to accomplish their purposes with methods that would not be 
tolerated in industry. 


And inservice programs will not be enough. Hospitals must develop 
personnel practices and policies which will contribute to the morale of per- 
sonnel in nursing service departments. This involves a study of salary scales 
and working conditions. Hospitals are not rich but they must face the 
facts of the world of today. 


Improvements are possible through good planning and effectual imple- 
mentation. All that is reasonable must be done to make nursing in hos- 
pitals attractive. Hospitals. must begin to tell the public how important 
nursing and nurses are to good patient care. The public can then be expected 
to pay as willingly for good nursing as it does for many other services it 
uses and needs. * 
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The Sacred Heart 


In A Technological Age 


by MOTHER PATRICIA BARRETT, R.S.C.J. 





Because Mother Patricia’s discussion of the devotion to the 
Sacred Heart of Jesus is worthy of consideration by all readers it 
has been included in HOSPITAL PROGRESS as a feature, rather 
than being departmentalized. The editors believe that all hos- 
pital personnel can profit from reading it, although it was writ- 
ten expressly for medical technologists. 





\ A HO 1s THE RELIGIOUS medi- 
cal technologist? What part 

does she play in the life of the 
Mystical Body in the modern world? 
Why should she be equipped with a 
thorough doctrinal and technical train- 
ing? What is the true nature of de- 
votion to the Sacred Heart? Why is 
it particularly suited to the challenges 
of a technological age? How can it 
serve as an integrating factor in the 
life of a religious medical technologist? 
Answers to these questions need to 
be sought and pondered in the light 
of the Church’s teaching and the writ- 
ings of competent scholars. In the 
normal dispensation of Divine Provi- 
dence, we shall be effective in procur- 
ing His glory to the extent that we 
are both timeless and timely. Parallel 
with the contemporary stress on the 


role of the laity in the life of the: 


Church is the equally significant in- 
sistence on the spiritual and profes- 
sional competence of Religious, espe- 
cially those engaged in apostolic fields 
marked by rapid technological prog- 
ress. 

Problems of balance and emphasis 
are sometimes posed in terms of a 
choice between nature and grace, learn- 
ing and asceticism, action and contem- 
plation, whereas what is needed is a 
dynamic unity of all of these. A being 
composed of a material body and a 
spiritual soul which is the substantial 
form of the human composite, all of 
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man’s human acts are, in a sense, spir- 
itual acts which can be supernatural- 
ized if properly informed and directed. 
“Human life, whole and entire, inso- 
far as it is truly human, is spiritual.” 
Devotion to the Sacred Heart, with 
its solid and sublime philosophical and 
theological foundations, affords a di- 
vinely revealed framework within 
which apparent conflicts can be re- 
solved and unity of life achieved. 


Devotion and the Age 
of Technology 


Devotion, according to the Angelic 
Doctor, is “the will to give oneself 
readily to things concerning the serv- 
ice of God.” Devotion to the Sacred 
Heart is essentially “nothing else than 
devotion to the human and divine love 
of the Incarnate Word and to the love 
which the Heavenly Father and the 
Holy Ghost have for sinful men.” 
As such, it is the highest act of reli- 
gion, “excellentissimum ... religtonis 
actum.’””" 

It demands the full and absolute de- 
termination of surrendering and conse- 
crating oneself to the love of the Di- 
vine Redeemer. The wounded Heart 
of the Saviour is the living sign and 
symbol of that love. It is likewise clear, 
to an even greater degree, that this 
devotion especially declares that we must 
repay divine love with our own love.° 


Rightly understood and practiced, 
this devotion is “the perfect profession 
of the Christian religion,” and leads to 
a knowledge and love of Christ which 
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is at once the high point and epitome 
of :Christian life, the summa vitae 
christtanae. The physical Heart of 
Christ symbolizes the threefold love of 
the Incarnate Word: human love, both 
sensible and spiritual, and divine love. 
Enlightened by a twofold most perfect 
knowledge, the beatific vision and the 
knowledge infused by God into Christ’s 
human mind,* this love is directed to 
the redemption of mankind and ac- 
companied by many touching and he- 
roic proofs of its tenderness and 
strength. 


Church Attitude toward 
Devotion to the Sacred Heart 


Following in the footsteps of his 
predecessors, Leo XIII and Pius XI, the 
present pontiff has pointed to the high 
regard and esteem in which the Church 
has always held this devotion.” The 
careful, theological analysis set forth in 
Haurietis Aquas reveals the rich doc- 
trinal and inspirational content of the 
devotion and provides authoritative 
answers to the principal objections 
raised by some writers.” These erro- 
neous opinions claim that it is: 1) 
inappropriate to the pressing spiritual 
needs of our time;" 2) a devotion of 
supererogation, approved but not en- 
couraged by the Church; 3) of little 
use to those inculcating Catholic so- 
cial teaching; 4) a form of emotional 
rather than reasoned piety; 5) ill- 
suited to arousing spiritual fervor be- 
cause of the stress on penance, expia- 
tion, and the so-called passive virtues.” 

The Pope, on the contrary, lauds 
those individuals and organizations en- 
gaged in promoting a devotion so 
firmly rooted in scripture, tradition 
and the liturgy. Among the graces 
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which have flowed to the Church with 
its spread are the return of countless 
souls to the religion of Christ, the re- 
animation of the faith of many and 
their closer union with the Redeemer. 
Admirably suited to the present needs 
of the Church militant and of civil so- 
ciety, it can supply the remedy for the 
many evils which “disturb individuals, 
homes, nations, and the whole world,” 
and serve as the “standard and the 
source of unity, salvation and peace.’”* 


The Church and 
Technological Society 


What, more precisely, are the needs 
of the Church and of civil society in 
the present technological age charac- 
terized as it is by a schism between the 
sacred and the secular, the rapid ad- 
vance of automation, the penetration 
by science into the mysteries of na- 
ture, the glorification of material 
things, above all, of physical power, 
and the de-humanization of man and 
society? We are told that: 


Today more than ever, and as in the 
early days of its existence, above all else 
the Church needs witnesses rather than 
apologists. These witnesses must reveal 
in their life the true and radiant face 
of Christ and of the Church before the 
pagan world that surrounds them.” 


The Pope’s praise and encourage- 
ment of technological progress” has 
been consistently tempered by warn- 
ings against the dangers and falsities 
of the “technological spirit.” This er- 
roneous conception of life and of the 
world consists in this, “that what is 
most highly prized in human life is 
the advantage that can be drawn from 
the forces and elements of nature; 
whatever is technically possible in 
mechanical production takes prece- 
dence over all other forms of human 
activity, and the perfection of earthly 
culture and happiness is seen in it.”” 

How escape the ravages of this 
spirit while making use of the con- 
quests of science “to penetrate more 
deeply into the knowledge of creation 
and of the forces of nature” that they 
may be mastered and ordered to the 
service of God and human society? 
The possibility of infection is real for 
all who engage unarmed in the strug- 
gle which has been rightly called the 
“supreme crisis” of the human race, 
“which will issue in its salvation by 
Christ, or in its dire destruction.”” 

Devotion to the Sacred Heart results 
from a theology of incarnation and 
should issue in a fruitful. apostolate of 
penetration. Based on the correct no- 
tion of God as at once transcendent 
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and immanent, it forestalls the errors 
of those who separate these two as- 
pects. 

Those who hold uncontaminated tran- 
scendence do indeed see the majesty of 
God but they at once contradict and in- 
jure it by limiting it; for they withdraw 
it from creation, mistake the rule of 
providence over the world, and are quite 
blind to the fact of incarnation. At 
once, quite naturally they tend in prac- 
tice to isolation, to faith without works, 
to contemplation without the apostolate, 
to the Church deprived of her features 
in time. That attitude of refusal is the 
same which, according to the period and 
the problem, is called Quietism, Pessi- 
mism or Jansenism. 

On the other side those who uphold 
an exclusive immanence forget the in- 
finity of God. Their wish to put God 
everywhere ends in withdrawing him 
from everything; for what remains of a 
God who is present only in the world, 
a God who has ceased to be present to 
himself, a God who is no longer God?” 


In harmony with man’s nature as 
an individual and social being, this de- 
votion offers the Sacred Heart as a 
model and sign of the threefold love 
of the God-Man directed to the Blessed 
Trinity and to all mankind. Activity 
is an exigency and completion of true 
inwardness which sees concrete events 
as not merely secular, but as a part of 
God's plan of salvation being worked 
out now in Christ's Mystical Body. 

The Christian is asked not to destroy 
or belittle the world but to assume it 
and sanctify it in order to offer it as a 
homage to God. . . . Everything must be 
assumed in order that everything may 
be offered, and the movement of incarna- 
tion must be made to emerge in conse- 
cration; thereby we restore to God the 
universe he has entrusted to us and at 
once stamp this world with the sacred 
sign that it is meant to be ordered to 
him.” 

Just as all genuine incarnation re- 
quires an incarnate spirit so every true 
Christian apostolate supposes an ever- 
deepening union with Christ through 
love. 

If we say that devotion to the Sacred 
Heart is recommended to us at this op- 
portune time, it is because too many 
Christians lack this interior life which 
would make them witnesses of the char- 
ity of Jesus Christ. This devotion, by 
its very nature, inspires a concept of the 
apostolate profoundly different from that 
of superficial promoters. It would trans- 
form their lives into fruitful sources of 
Christian life.” 

If, in its balance, wholeness and in- 
spiration, the cult of the Sacred Heart 
meets the needs of our age, what par- 
ticular relevance has it for the religious 
medical technologist? Situated on the 
fast-moving scientific frontier in med- 
icine, her vocation demands excellence 
in professional skill and a spirituality 
which will make of her “patient and 
difficult investigations’” an instrument 
of personal sanctification and a chan- 








nel of zeal for the salvation of souls. 
Her engagement in the hospital lab- 
oratory enables her to extend the work 
of the redemption and offer back to 
God those elements of His creation 
with which she deals. 

Medical technology is a vocation; the 
medical technologist has the grave re- 
sponsibility of aiding the physician in his 
search for the true cause of his patient’s 
illness. The medical technologist who 
is bound by vow to the service of God 
as a religious elevates this scientific 
search for truth to the plane of divine 
service. Hers is a total dedication; there 
can be no divided allegiance in her life. 
This means that the hours spent in the 
hospital laboratory are an integral part 
of her total religious life just as are the 
hours spent in spiritual exercises.™ 


To seek, thus, the glory of God in 
all, means to grow in knowledge and 
love of Him and His works. The more 
extensive the knowledge and the more 
perfect the love, the greater will be the 
glory we give Him. But God is glori- 
fied most of all through the Love of 
the Word Incarnate. It is this human 
and divine love of the Heart of Christ 
which sparks us to make a return of 
love in contemplation, the apostolate 
and the imitation of His virtues. 


Contemplation 


Unless we continuously explore in 
contemplative prayer the unfathomable 
depths of crucified Love, how can we 
praise Him, serve Him, imitate His 
virtues, make Him known to the 
world? Addressing a professional 
medical group, the Holy Father re- 
minded those who are directly occu- 
pied in the study of the human organ- 
ism that it behooves them “more than 
others to keep in close contact with 
the very source of life, with that God 
who reveals Himself in the hearts of 
His children much more than in the 
imperfect image of visible creation.”” 

The Heart’of Jesus with its incom- 
parable riches is an inexhaustible sub- 
ject for contemplation which He in- 
vites us to enter in order to share His 
own inner life for the glory of the 
Blessed Trinity. “Behold this Heart! 
It is the Open Book wherein you must 
meditate. It will teach you all virtues, 
especially zeal for my glory and for the 
salvation of souls.” 


Apostolate 


How appropriate to the apostolate 
of the religious medical technologist 
are the words of the beloved disciple: 
“In this we have come to know his 
love, that he laid down his life for 
(Continued on page 178) 
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Evaluating the Quality 
Ot Medical Care 


by ANTHONY J. 


HE YEAR 1957 finds us gathered 
1 bea to break through “sound bar- 
riers” or “iron curtains” to find un-- 
known areas of a new quality of medi- 
cal care. Instead, we are meeting to 
study a proven quality of medical care 
which we know is possible and already 
exists in many hospitals on this con- 
tinent. We are not here in an attempt 
to save hospital saints—but to save 
hospital sinners. 

To provide high quality medical 
care for the sick and injured should 
have one justification, an opportunity 
further to serve Him to whom your 
lives are dedicated. 

While your heart may be overflow- 
ing with compassion, the furnishing 
of straw in a manger as a place to 
sleep cannot be pleasing to Him who 
has endowed man’s mind with the abil- 
ity to develop surgical techniques, mas- 
ter tissue diagnosis, compound drugs 
and produce roentgen rays. And yet, 
you and I know that there are hos- 
pitals whose contribution is largely a 
supply of clean straw for the manger 
and Diamond Jim meals for the quar- 
terly staff meeting. 

Industry has developed standards of 
quality and methods of controlling and 
guarding that quality. The automobile 
proving ground, treadmill for tires, 
whiteness tests for soaps and bleaches, 
wind tunnels for airplane stresses, test- 
ing grounds for weather exposure to 
paint—have all proved valuable. 

Our system of education has stand- 
ards of quality and controls. We have 
all lived through hundreds of examina- 
tions as we cleared the hurdles of our 
primary, secondary and collegiate train- 
ing. 

In fact, the Church has given us ten 
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bench marks as our own minimum 
standards of accreditation and requires 
us to be surveyed at least once a year. 

As introduction to our subject to- 
day, let us stipulate that quality medi- 
cal care should have a predominant 
spiritual motivation—but also a ma- 
terial one. 


Administrator & Board 


It is with apprehension that I speak 
frankly, lest my criticisms be construed 
as destructive, when I sincerely want 
them to be considered as constructive. 

So much can be contributed to so 
many by the administrator (or the 
board member) provided she knows 
her objective and how to accomplish 
it; yet I am convinced that many who 
hold these positions as late as 1957 
still do not know what quality care 
means. 

There is the laissez-faire adminis- 
trator who says, “That’s the doctor's 
business,” when in fact she is saying, 
“These four words cover up my ig- 
norance of the subject.” While it is 
true that the doctor has a great re- 
sponsibility, if the administrator does 
not know the fundamentals, how can 
she possibly recognize the over-tones, 
the under-currents and the early signs 
of disharmony? How can she pos- 
sibly help the staff avoid pitfalls of er- 
roneous interpretation of curbstone ad- 
vice presented to the staff by the “eager 
beaver” member who knows the 
“greats” in Chicago? 

There is, of course, the “Mother- 
House hospital administrator.” If she 
doesn’t know [the answer], she pulls 
the Mother House out of her bag of 
tricks. This gives her time to look 
up frantically what she should already 
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know. This once again brands into 
the soul of the doctor the initials 
“M.H.” If the honest answer must be 
unpleasant, her lack of courage leaves 
the unanswered question in the never- 
never-land of the far distant Mother 
House. Unfortunately, we have in 
some cases, the cold hand of remote 
control from a Mother House many 
miles away. In the minds of some 
staffs they are reigned over “by a 
never-seen individual with a forked 
tail, long sharp horns and flaming nos- 
trils.” 


Reliance Can be Wise 


No one knows better than I the 
need for your legal, material, and spir- 
itual autonomy in this fast moving 
world we live in. However, I plead 
with you not to hide behind your habit 
or your Mother House as a substitute 
for lack of knowledge of quality medi- 
cal care.... The medical and hos- 
pital world has moved so fast that some 
of your Communities have been un- 
able to develop trained people to fill 
administrative posts. If, perchance, 
you find yourself in a post which you 
know before God you are not capable 
of filling, I urge you not to hide be- 
hind your deficiencies to save face; 
rather seek help and advice from your 
co-workers. 

In every Catholic hospital I have 
visited, I have met one or more Sisters 
or lay persons, occupying second- and 
third-level positions, whose knowledge 
and experience in medical care are 
great. Often they do not carry de- 
grees. An R.N. with 15 years’ nurs- 
ing experience could and should be 
a tremendous help to an administrator 
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with a Bachelor of Education degree 
and little or no hospital experience. 

We will have to spend 10 or more 
years passing through this trying pe- 
riod until sufficient Sisters are trained. 
Many will serve in difficult spots dur- 
ing that time as in the past. Don’t 
hesitate to risk loss of face to save the 
quality of medical care—in fulfilling 
the sacred trust that has been placed 
in you. 


Place of the Medical Staff 


Since about 1952 the concept of “my 
brother’s keeper” has slowly but surely 
crept into the medical minds of our 
hospitals. At last we are at the thresh- 
old of a new era where we are about to 
have “open skies” in medical care. 

I am sure you are thinking, “What 
a pleasant, pious platitude—but how 
will that solve my problem of a balky 
staff at Timbukto, with many years of 
faulty habits?” I don’t blame you. 

Let’s examine your problem. 

First, you must, personally, know 
what good care involves. My job in 
this discussion is to condition you for 
specifics on laboratory service, neo- 
natal care, nursing service and a tech- 
nique for evaluation. These things you 
must know and understand. 

Once you have acquired this know]l- 
edge do you go back home and start 
putting it into effect? The answer 
must be no. Please keep in mind that 
only doctors can upgrade the quality 
of medical care. Your job is one of 
motivation, but you can only motivate 
when you know what you want. 

Next, you must understand the na- 
ture of the physician, a rugged indi- 
vidual who is the product of a system 
of medical education that taught him 
to use his own eyes, his own ears, his 
own hands, and his own judgment. 
Actual, specific medical care in the 
tight spots at the operating table, in 
the delivery room, in the emergency 
service, does not lend itself to partici- 
pative committee action. The great- 
ness of medicine in our continent lies 
in the strong-minded, strong-willed 
physician. This we must never change. 
We must bend and veer as necessary. 

Is it any wonder that when we take 
Dr. Jekyl out of the operating room 
and put him into the committee meet- 
ing, we find that a difficult problern 
faces us? If we could only make a 
transformation of Jekyl to Hyde it 
would solve our problems, but we deal 
with Jekyl in action and the same 
Jekyl in committee. The administra- 
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tor’s job is to motivate gently, continu- 

ally and with finesse the Jekyl of the 
committee to put*his shoulder to our 
common objective. 

At this point, you have taken three 
important steps if you have gained 
knowledge, accepted the doctor for 
what he is and recognized the fact that 
motivation will be blood, sweat and 
tears—plus his threat to take all his 
patients to the other hospital .. . 

It is well to keep in mind that in 
your administration you must be fair 
in dealing with your medical staff. 
Avoid the pitfalls of the fair-haired 
boys who wear a path to your office. 
Beware of creating a “royalty of men” 
with dark purple blood in their veins. 
Avoid, like sin, the men who would 
congregate in your “amen corner.” 
Constantly fight the human weakness 
of favoring those who agree with you 
and punishing those who disagree with 
you. 

In my experience, the ulceric, hyper- 
tonic, hypertensive doctor who made 
my life the most miserable as an ad- 
ministrator is the best, most honest 
doctor in his specialty. At the oppo- 
site pole, my biggest apple-polishing 
medical friend couldn’t take care of 
my cat if he were sick. Let’s re-orient 
ourselves in evaluating doctors as to 
quality care. 

It must be kept in mind that all the 
needs for quality care do not rest upon 
the shoulders of the medical staff. It 
also takes such things as: Well- 
equipped and staffed laboratories; safe 
operating and delivery rooms, properly 
laid out nurseries, safe oxygen and 
anesthetic gas storage, proper examina- 
tion of food handlers, adequate de- 
partments of radiology, properly 
trained nurses and personnel, clear 
cut policies, good diet therapy and a 
host of others. 

Since it is a codperative venture, one 
must bring to the staff a full measure 
of sympathetic understanding, respect 
and willingness to codperate. 


Joint Conference Committee 


Some one has defined a committee 
as “a group of the unable, appointed 
by the unwilling, to do the unneces- 
sary.” Others have defined it as a 
group which keep minutes and waste 
hours. 

These definitions certainly apply to 
some of the so-called Joint Conference 
meetings I have attended in hospitals. 
Personally, as an administrator, you 
can do little in a tissue or record com- 











mittee, but in Joint Conference you 
can either make or break it. 

How can you make it fail? 
gest the following ten rules: 

1. Turn it into a council of war. 

2. Remain frosty to all suggestions. 

3. Remain conservative and reluc- 
tant to accept any advice. 

4. Give advice by the bucket full 
but accept it only by the grain. 

5. Don’t ever come up with any 
major problems that the medical mem- 
bers can sink their teeth into. 

6. Assume the attitude of a man 
who controls the output of trouser but- 
tons for the entire world. 

7. Don’t trust the doctor members 
any more than you would trust a rab- 
bit to deliver cabbage leaves. 

8. Issue new orders with decisive- 
ness but without discussion. 

9. Convene in a noisy, hot room. 

10. Delay all decisions, no matter 
how small, by referring them to the 
lady on the broom stick at G.H.Q.* 

Now for an evaluation of the qual- 
ity of medical care in your hospital. 
Let me say that when the following 
conditions exist in your hospital you 
may be assured that quality will result: 

1. A friendly spirit of codperation 
among board, administration, doctors 
and personnel. 

2. The administrator is well-trained 
and conversant with requirements. 

3. The staff has a modern set of by- 
laws, rules and regulations. 

4. Ability determines privilege. 

5. The administrator has sufficient 
knowledge to make clear-cut rapid de- 
cisions and sufficient authority to exe- 
cute them. 

6. The surgical conscience of the 
staff transcends all other objectives. 

7. Doctors and administration, 
through a Joint Conference Commit- 
tee, meet monthly and, with an open 
mind, face the every-day realities. 

Before lay groups I have frequently 
said that if you could lead your mother 
to a bed in your hospital and say 
“Mother, here you will be safe,” then 
you know the quality is right. May I 
paraphrase this for a Religious group 
by asking, “Could you say, ‘Here you 
will be Safe,’ to the Mother of God if 
she stopped at your hospital door?” 

When desire for quality care 
matches dedication to the Creator, only 
then can we assume that our task is 
really underway. * 


I sug- 


*At this, I must stop or I won't have 
a friend left. Forgive the negative twist 
used merely as an educational gimmick. 
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Catholic Action - - Hospital Style 


by SISTER M. URSULA, C.S.A. 


A’; RELIGIOUS IN HOSPITALS pre- 
judiced against employing lay 
personnel in key positions? Do they 
fear that if authority is delegated to 
lay personnel, Catholic institutions will 
be eventually under the control of the 
laity? Are laity a vital necessity in 
Catholic hospitals? These questions 
are being asked with increasing fre- 
quency. 

Sisters are cognizant of the fact that 
if the hospital is to function as a har- 
monious unit, the various departments 
must be staffed by qualified personnel. 
In the past key positions in Catholic 
Hospitals were filled primarily by Re- 
ligious. Many Religious are reluctant 
to relinquish this tradition. Pope Pius 
XII strongly voices his opinion regard- 
ing tradition: 

Earthly events flow like a river 
whose bed is time. The past gives 
way to the future and the present 
is but a passing moment which 
links them together . . We should 
regard with pity those who dream 


over the past and are left behind 
by the present and future.’ 


Religious engaged in hospital work 
should view with worthy pride the 
work accomplished by Catholic insti- 
tutions, but the past cannot prescribe 
for the needs of the present. Holy 
Mother the Church urges Religious to 
adapt themselves to changes which will 
enable them more efficiently to attain 
the primary objective of Catholic hos- 
pitals—service to suffering humanity. 

Lay personnel should constitute an 
integral part of Catholic institutions. 
They are anxious to work in Catholic 
hospitals for religious and idealistic 
reasons. Care of the sick is not the 
sole prerogative of Religious. It is 
a field, also, for competent and self- 
sacrificing laymen. 

Insufficient sister personnel has 
not deterred religious communities 


*Pius XII, Pope, “On Tradition,” Tablet, 
CLXXXIII (January, 1944), 54. 
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throughout the country from opening 
new hospitals or expanding existing fa- 
cilities. Sooner or later Religious 
must set tradition aside, face facts and 
utilize the valuable services of lay per- 
sonnel in key positions. 

Current religious vocations are com- 
ing from a group born in the middle 
thirties, low birth rate years. In all 
probability the augmented birth rate 
of the forties will not affect vocations 
for several years to come. It must be 
borne in mind, however, that increased 
population simultaneously increases 
disease incidence, which necessitates 
additional hospitals and medical facili- 
ties. It seems reasonable to assume 
that religious vocations will not ade- 
quately meet hospital requirements in 
the future. 

Many of the young women who 
choose the religious life do not have 
the necessary or adequate background 
to meet the requisites of hospital life. 
Years ago spiritual preparation was 
deemed sufficient for Religious. Learn- 
ing through experience constituted 
their formal education. Present day 
Religious, however, must have a com- 
prehensive foundation in the spiritual 
life and an education directed toward 
her earthly work. It is rash to pretend 
that after a novitiate devoted exclu- 
sively to the spiritual formation, she 
can immediately take over authorita- 
tive positions, without additional suit- 
able preparation. 

For many years the medical profes- 
sion devoted much of its time to heal- 
ing diseases. The patient was not con- 
sidered an intricate human being who 
had many needs, both as an individual 
and as a member of society. He was 
simply an individual who presented a 
disease for the medical profession to 
alleviate or cure. 

Today patients’ total needs must be 
met, whether these be diagnostic, pre- 
ventive, therapeutic, physical, psycho- 
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logical, spiritual or social. Patients are 
recognized as persons with individual 
personalities and individual needs. 

In the past, industry was of the con- 
viction that control and direction was 
the exclusive right of the employer. It 
was rationalized that this was the only 
way that industrial concerns could 
operate efficiently. Today, however, if 
business is to progress and prosper, it 
must be employee-centered. In like 
manner Sisters were of the conviction 
that Religious alone should manage 
Catholic institutions. Today lay par- 
ticipation is essential if scientific prog- 
ress is to be furthered and the voca- 
tion of the laity in God’s plan realized. 

We must help others work out their 
salvation as well as our own. The Pope 
not only urges but pleads for lay par- 
ticipation in Catholic Action, warning 
that the salvation of the world cannot 
depend upon Religious exclusively. It 
seems common knowledge that the 
solution to the crisis is largely in the 
hands of the layman. It is essential 
that we have lay apostles in business, 
politics and the health field. 

Catholic men and women occupy 
positions in government and business 
enterprises that guide the destinies of 
people and nations, but Religious fail 
to utilize laymens’ services because of 
fear that they will be relinquishing too 
much authority. 

It is a known fact that professed Re- 
ligious are reluctant to employ laity in 
key positions—and this prejudice is 
manifested rather markedly during the 
religious formation period. 

Prejudice, conscious or unconscious, 
in rejecting lay personnel for key posi- 
tions in Catholic hospitals constitutes 
a real impediment to progress among 
Religious. Many young women bring 
into religious life certain forms of 
stereotyped thinking regarding lay 
personnel and Religious. This state- 
ment is substantiated by results of an 


HOSPITAL PROGRESS 














opinionnaire submitted at random to 
24 novices and to 24 Sisters with first 
triennal vows in an American Com- 
munity. 

The novices and professed Sisters 
represented various cultures and en- 
vironments and followed several pro- 
fessions and avocations before entering 
religious life. The median age of 
novices was 21 years and 25.25 years 
was the median age of the professed 
Sisters. It might be expected that both 
groups should show mature delibera- 
tion in answering the opinionnaire. In 
many respects I feel that the Sisters to 
whom this opinionnaire was submitted 
are typical of novices and young pro- 
fessed throughout the United States. 

The entire opinionnaire will not be 
evaluated in this report: Comment 
will be limited to two of the answers. 
According to the opinionnaire results, 
the laity do not hinder work in Catho- 
lic institutions and Sisters alone cannot 
meet the total needs of patients. Yet 
in spite of the above conclusion, the 
young Sisters expressed rather strongly 
that: 

1. An inexperienced Religious is 
better than an experienced layman. 

_ 2. Coéperation with grace will 
enhance ability of Religious to sur- 
pass laymen in performance. 

The first statement intimates that the 
“habit” makes a Religious better quali- 
fied. The second statement seemingly 
ignores the fact that God's grace is 
given both to Religious and laity in 
proportion to individual needs. Grace 
uses natural qualities and dispositions, 
which vary and are conditioned by 
home, environment, education and 
training. It perfects these qualities ac- 
cording to one’s coéperation—whether 
Religious or lay. 

A Religious must be ever mindful of 
the fact that she embraces the religious 
life primarily for her own personal 
sanctification and secondarily to devote 
herself to works of mercy as outlined 
by her specific religious community. 
Therefore, it is imperative that Re- 
ligious utilize the valuable services of 
the laity that the primary objective will 
not be sacrificed. 

A Religious who consistently is un- 
able to attend Community spiritual ex- 
ercises or recreation is jeopardizing her 
spiritual welfare as well as her phy- 
sical strength and mental health. This 
eventually is reflected in contacts with 
patients and co-workers. 

Today the general public is vitally 
interested in things pertinent to health, 
disease, or prevention of disease. Hos- 
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pitals are the concern of the entire 
civic community. If we do not furnish 
the public with correct information 
concerning the numerous and varied 
activities of the hospital, how can we 
expect codperation and support? Re- 
ligious, undoubtedly, furnish an excel- 
lent means of public relations, but Re- 
ligious lead rather secluded lives and 
their activities are limited to a great 
extent to the confines of the hospital. 
On the other hand, lay personnel, 
through their work, home and social 
activities can keep the hospital in the 
“eye” of the community. 

Can Religious adequately under- 
stand the needs of patients and lay per- 
sonnel in hospitals? The religious 
habit automatically sets a Religious 
apart from the laity. She can never 
completely identify herself with their 
problems. After a girl enters the con- 
vent, she gradually loses contact with 
the needs of individuals in the world. 

Unless a Religious is in a position of 
authority, or has contact with the busi- 
ness world, she has very little knowl- 
edge of the financial cost or other 
problems arising from even basic re- 
quirements of every day existence. Lay 
personnel. in key positions, through 
their experience and daily contact with 
the vicissitudes of life, can be the liai- 
son between Religious and laity, in- 
suring that the total needs of patients 
are met. 


A Layman at the Desk 


Catholic hospitals must be primarily 
Christian institutions—not just busi- 
ness corporations. However, sound 
business practices have to prevail if 
they are to continue in existence. This 
often entails undesirable duties which 
were better relegated to the laity. 

The public regards Religious with 
high esteem and although Religious 
would dispense these unpleasant tasks 
tactfully and with utmost charity, the 
same public might misinterpret their 
actions. This is particularly true re- 
garding collecting bills, employing and 
discharging personnel or refusing to 
interview salesmen. 

Preventive medicine, geriatrics, 
chronic diseases and the urgent demand 
for mental institutions are vital prob- 
lems which confront Catholic hospitals 
today. Projects for building and ex- 
pansion are on the agenda of most hos- 
pitals. These obligations must be met 
if the welfare of the populace is to be 
safeguarded. This necessitates ex- 
penditures of large sums of money 


which Catholic institutions do not pos- 
sess. Aid has been sought from the 
public to carry out these plans. If 
some key positions are filled by lay 
personnel, they can do much to secure 
financial assistance for these various 
endeavors. 


A Sister on the Ward 


Patients entering Catholic hospitals 
are not too concerned as to whether 
all departments are staffed by Re- 
ligious. They desire and deserve the 
services of a Religious on the ward. 
Patients often feel insecure—are beset 
by fears, anxieties and worries that 
must be allayed if effective treatment is 
to be given. They look to Religious 
for assurance in difficulty. Often a Re- 
ligious can help them convert illness 
into a golden opportunity by relating 
their sufferings to those of Christ. 
Terminal cases usually want a Re- 
ligious to assist in the last hours. Their 
families also appreciate this service. 

A large number of Religious in a 
hospital does not necessarily indicate 
that patients are receiving adequate 
care. It is in what department Re- 
ligious are placed that determines, to a 
great extent, the type of care the pa- 
tient will receive. Communities must, 
therefore, concentrate on preparing 
Sisters for actual bedside and ward 
supervision and employ lay personnel 
for many of the other key positions. 

The young Religious answering the 
opinionnaire indicated that they would 
be willing to change their opinion if 
convinced by accurate data. Educa- 
tion of future Religious in the knowl- 
edge of this important factor early in 
the novitiate is indicated. The minds 
and hearts of these young Religious are 
receptive. Given sound philosophical 
and religious principles, young Sisters 
will appreciate their own vocations 
more deeply and approach with more 
self assurance the problems they en- 
counter. 

Religious and lay personnel have a 
definite role in meeting the total needs 
of patients. If departments that have 
direct contact with patients are staffed 
by Religious and the remainder by 
competent lay personnel, patients will 
receive better care; new institutions 
can be opened with less religious per- 
sonnel; expansion programs inaug- 
urated. Religious and lay personnel 
working together as a team will not 
only achieve their own sanctification 
but meet more fully the needs of the 
Mystical Body of Christ. * 
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HREE YEARS AGO, when more than 

100 Chicago institutions were in- 
vited to help set up a program de- 
signed to provide greater fire security, 
five hospitals were willing to experi- 
ment. One of the original five was St. 
Anthony's Hospital. 

Since then I have trained personnel 
in every local hospital which is Catho- 
lic, but one. Outside of Illinois the 
training program has been presented 
to hundreds of Sisters and nurses in 
other cities of other states. Sisters 
have worked with me at institutes and 
have taken part in fire and evacuation 
demonstrations. 

A Sister from Mercy Hospital and 
one from St. Mary of Nazareth Hospi- 
tal, both of them O.R. Supervisors, 
formed a part of the surgical team 
which demonstrated operating room 
fire preparedness for the National 
League for Nursing Biennial Conven- 
tion. 

Sisters have written for information 
from every geographical area of the 
country. When I visit other towns, 
some of them are always seated in the 
first row. This is a good sign because 
if. they were not interested in actually 
participating, they could see and hear 
as well some distance back. 

At St. Joseph’s Hospital in Aurora, 
Ill., one of the Sisters came down front 
during a recess period. She said, “I 
would like to put out one of those 
fires.” I asked which of the extin- 
guishing mediums would she prefer. 
She chose a sheet of newspaper. “Why 
the newspaper?” I asked, a little puz- 
zled. “Because I'm deathly afraid of 
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CHICAGO: 


Nazareth Hospitals take port in 
stage demonstration of O.R. evacu- 
ation at N.L.N. Convention. Lt. 
McGrath, upper right, supervises. 


fire” was her reply. She extinguished 
a gasoline fire with the piece of paper, 
then walked away. I was still some- 
what puzzled about her method but 
certainly not about her courage and 
determination. 

When I worked in Monroe, Louisi- 
ana, a Sister from St. Francis Hospital 
insisted on tackling a gasoline fire in 
a large container with a carbon dioxide 
extinguisher. She too, insisted that 
she had a morbid apprehension in the 
presence of fire. She had made up 
her mind that something should be 
done about it right then and there. 
Later on she became one of the mem- 
bers of a four-nurse drill team. By 
this time she was handling fire with 
such abandon that her nervousness 


was transferred to me. 





Sister O.R. supervi- 
sors from Mercy and St. Mary of 


Fire 


Sister 


by LT. ROBERT McGRATH, Hospital Inspector e Chicago Firg Depa 


Teams of Sisters have undergone in- 
tensive firefighting and rescue train- 
ing along with the nurses of many 
hospitals in nine States. At St. John’s 
Hospital in Huron, S.D.; at St. Fran- 
cis Hospital in Peoria, Ill., and at St. 
Vincent's Hospital in Green Bay, Wis., 
special evening sessions were devoted 
to teaching whole communities of Sis- 
ters. 

In Huron, where Sisters came in 
from all over the State, even the ad- 
ministrator of St. John’s participated in 
learning all the necessary mechanics. 
At St. Mary’s Hospital, Quincy, IIl., 
three teams were selected to demon- 
strate a series of fire and evacuation 
patterns. The first team was composed 
of student nurses, the second of gradu- 
ates and the third of Sisters. 


SOUTH DAKOTA: Two Sisters from Sacred Heart Hospital, Yankton, and a student from 


St. John's, Huron, put out gasoline fires with carbon-dioxide extinguishers as class watches. 
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As a result a great deal of fun de- 
veloped, along with just a pinch of po- 
lite rivalry. The students removed 
three patients and put out nine fires, 
with sheet, blanket, soda acid and car- 
bon dioxide extinguishers plus the hose 
line, in exactly 55 seconds flat. The 
graduates were a few seconds slower, 
with the Sisters a bit behind them. 
Naturally a habit is not as conducive 
as a uniform to the employment of 
speed in situations demanding dozens 
of quick twists and turns. 

Why are the Sisters interested in the 
practical aspects of hospital fire safety? 
They realize the importance, relatively, 
of committees, meetings and written 
regulations, but are aware also thar 
the picture is incomplete unless some- 
body can actually do something when 
the occasion demands. 

The Sisters are a major part of the 
potential protective force in Catholic 
hospitals. Practically speaking, they 
have two distinct advantages. First, 
they live on the general premises and 
in time of danger can be considered an 
immediate and positive response factor. 
Secondly, they carry authority right 
with them, along with an understand- 
ing of order and responsibility. 

When I first trained nurses in Cath- 
olic hospitals, they intimated that re- 
gardless of what measures we set up 
the Sisters might countermand all pro- 
cedure in an actual fire. I pointed out 
that I was working at the invitation 
and with permission of the Sisters 
some of whom were observing our 
progress and making notes as we went 


(Concluded on page 162) 
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INDIANA: A Sister from St. Mary’s Mercy, Gary, snuffs out three gasoline fires with a DRY 
blanket, which extinguishes by shutting off oxygen from flames. 





3 + 

WISCONSIN: Sisters at St. Vincent's Hospital, Green Bay, wait calmly as flames blaze on 
bed. At a signal from Lt. McGrcth, one of the Sisters smothered the fire with the folded 
blanket on foot of bed. 





ILLINOIS: A Sister, a student and a graduate nurse at St. Mary's Hospital, Quincy, demon- 
strate removal of patient from burning bed as serious participants watch practice on hospital 
grounds. 
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Keeper of the Keys 


he IS RELATIVELY EASY to set up a 
good system of key control for a 
new building. There are five simple 
operations to be followed in the instal- 
lation of such a system. 

In the first step, all keys are assem- 
bled as they are turned over to the 
hospital by the building contractor. 
Secondly, necessary and workable in- 
dexes are prepared. In this category, 
a cross index key record is primary. 
For practical purposes a worksheet 
should be used first, writing the infor- 
mation in with pencil. Only one list- 
ing, or description is written on a line, 
because after every set of keys has been 
listed, each line is numbered 1, 2, 3, 
etc., just to the left of the description. 

These are arbitrary code numbers, 
and bear no relation to room numbers. 
Once the system is in operation, all 
locks are known by these numbers. 
This then could be considered the nu- 
merical index. After it has been care- 
fully checked and every assurance made 
that the information on the worksheet 
is correct in every detail it is typed 
on the numerical sheets in the cross 
index book. 

Next in order is the alphabetical or 
general index. Again a worksheet is 
used for the preliminary work of ar- 
ranging alphabetically the descriptions 
in the numerical index; for instance, 
all room keys are put together under 
“R’”—Rooms, closet keys under “C”— 
Closets, engineer’s keys under “E”—En- 
gineer, etc. After the descriptions are 
arranged in alphabetical groups, as de- 
scribed above, the number that was 
originally assigned to each description 
is placed to the right on each line. 
This information then is transferred 
to the cross index book on the alpha- 
betical sheets. 

Finally, the lock serial index is pre- 
pared. A lock number is stamped on 
all keys originally received from the 
manufacturer. When the description 
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for the numerical index is prepared, an 
extra column should be left on the 
right in which is written the number 
on the key for that lock. When the 
numerical and general indexes are com- 
pleted, key numbers by manufacturers 
are arranged in numerical sequence of 
the last three digits. These are entered 
in the cross index book under lock 
number, and the numerical code index 
number is entered in the hook num- 
ber column. 

This index permits the person who 
knows the system to locate, at once, 
the lock to which any key belongs. 
The three indexes then make up the 
cross index, which permits those per- 
sons who are authorized to control the 
keys of the institution to find imme- 
diately any desired key in the cabinet. 
It is simple to replace a key that has 
been returned, or find the lock to 
which any unidentified key belongs. 

The third step in setting up the 
system involves placing numerical de- 
scription labels, either in label enve- 
lopes or directly behind each key 
hanger in the cabinet. If envelopes are 
used, they should be as small as pos- 
sible and placed on the hanger directly 
behind all keys for that hanger. Over 
each hanger in the cabinet a small 
label container should be placed, into 
which the number inserts, beginning 
with number one, are placed. This 
identifies each hook with a definite and 
visible hook number, corresponding 
with the consecutive numbers in the 
numerical index. 

The fourth step is a very important 
one. A permanent control key marker 
must be attached to one of the original 
keys for each of the locks supplied by 
the manufacturer. Permanent locking 
type markers are available, which have 
a clasp that locks permanently on a 
key. This key then becomes the file 
key, and is not to be removed from the 
cabinet, except as an emergency key 
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when there is positively no other key 
available. It will also be the pattern 
key from which all extra or duplicate 
keys will be made. 

The final step in setting up the 
mechanics of the system is attaching a 
temporary, (detachable) marker to all 
keys to each lock, other than the per- 
manent file, or reserve pattern key. 
Since the manufacturer usually fur- 
nishes two or three keys to each lock, 
a permanent marker is placed on one 
key and a temporary marker on the 
other keys, which permits the usable 
keys to be taken off or replaced at 
will. 

To add even more control to the 
system, a signed receipt should be ob- 
tained from every person to whom a 
key is issued. This receipt can be 
placed in the envelope and put on the 
key hook from which the key was re- 
moved. It will provide ready reference 
to the absent key for that hook num- 
ber. It is the key custodian’s check on 
all keys issued. 

Such a system is a practical arrange- 
ment for proper key control, and espe- 
cially so when begun immediately with 
a new building, because it facilitates 
assembling all the keys immediately 
and placing them into the system. It 
is somewhat more difficult in older 
buildings. With a little more effort, 
however, every key in any institution 
can be placed under proper control. 

In any system which functions prop- 
erly, there must be at least one key for 
every lock. When a key inventory is 
begun it is often found in older areas 
of the institution that many keys are 
not available, others are obsolete. Locks 
may have been changed, or removed 
without discarding the key, and finally, 
there are keys whose origin simply can- 
not be traced. 

Following the tedious effort of find- 
ing at least one key for every lock these 


(Concluded on page 153) 
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ST. EXPEDITUS HOSPITAL 


. e 
Dew Neler Mcchartern—:' 

September again and the new gang of pre-clinicals are get— 
ting themselves orientated or acquainted—depending on whether 
you belong to the new school or the old school. It would be dif- 
ficult to be statistical about it, but I often wonder how much is 
learned in a school of nursing from what is seen or felt in con— 
trast to what is formally taught. From a few informal conversa-— 
tions with the freshmen, I gather they catch the spirit of St. 
Expeditus in a hurry and they can't wait until they're part of 
the team. 

This may sound like bragging, but we do have a family spirit 
here, and it's recognizable. I've facetiously (part of the time, 
at least) argued with Sister Jude about the existence of patterns 
in certain institutions and their absence in other institutions. 
She thinks it's all in my imagination. I don't. I've seen it. 

We had it in the seminary. It was family spirit, only the 
rector formalized it a bit by calling it "pietas." On occasion, 
it worked a little too well. We had a rack, I recall, in the 
recreation room on which the seminarians hung their coats. Ac— 
cording to the then prevalent interpretation of family spirit, it 
was an unwritten law that any other seminarian coming along and 
wanting to go for a walk could use any coat on the rack. Un- 
fortunately one evening a couple of visitors came by and dropped 
off their coats. As a result of their unexpected contact with 
"pietas" they had to wait an extra fifteen minutes before they 
could leave. 

It has never taken that turn, here, but Sister Rita Ann 
stresses it at every departmental meeting. I don't know who her 
novice mistress was, but she must have been a wonderful woman. 

She's just, she's kind, her door is open to anyone in the 
house and they love her for it. She's only got another year with 
us, but I feel sure if the pattern holds true, her successor will, 
with the difference individual personality makes, follow the 
family spirit, too. Do you have that feeling about your hospital? 
I'm interested. It's a kind of a hobby of mine, because I think 
I've been in some Catholic hospitals where it was missing. 

September means classroom work again. Which reminds me, to 
your knowledge has anyone come up with a definition of what a 
three-year school of nursing is supposed to contribute to a 
Catholic student nurse in the way of formal religious instruction, 
to a non-Catholic student nurse in a Catholic school? When one 
hears of graduates from Catholic schools who have never seen the 
last rites administered, who have never seen a baptism, one some— 
times wonders. 

St. Expeditus probably hasn't the final answer, but we 
handle it this way here. Our students all have courses in soci- 
ology, psychology and ethics—all courses that presume Catholic 
principles as a preliminary, immortality of the soul etc. We 
also give a course in Liturgy and Catholic Action, with emphasis 
on Mass, the Sacraments of the Sick and the lay apostolate. 

Prior to graduation, we arrange for some lectures on Matrimony. 
The non—Catholics are invited to these lectures. 

"Have an invitation to your Forty Hours, will stay over 

night. Until then, in Christ through Mary, 
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An Appraisal of Neonatal Care 


Adapted from an address delivered at the general session, ‘““An Appraisal of 
Patient Care,” during the 42nd annual convention of the Catholic Hospital 
Association of the United States and Canada, Cleveland, Ohio, May, 1957. 


by JOSEPH R. CHRISTIAN, M.D. 


Las REDUCTION of neonatal mor- 
tality is, by far, the greatest chal- 
lenge confronting the medical and 
nursing personnel whose prime func- 
tion is to care. for the newborn. In 
many urban areas, over 95 per cent 
of the infants are delivered in a hos- 
pital. Of these infants, in spite of a 
decreasing over-all death rate, a rela- 
tively large number will die during the 
immediate neonatal period. Over 50 
per cent of the deaths of this group 
occur during the first week of life.’ 

This fact should not be just another 
annoying statistic. It should be an 
alerting signal for all of us to take in- 
ventory and make a joint effort to re- 
evaluate the care of the newborn in- 
fant from the standpoint of the hos- 
pital administrator, the obstetric and 
pediatric staff, nursing staff and the 
local public health officers. 

In 1954, the first manual was pub- 
lished by the Children’s Bureau and 
the Committee on the Fetus and the 
Newborn of the American Academy of 
Pediatrics. Definite standards and rec- 
ommendations for the hospital care of 
full-term and premature infants were 
proposed. Three revisions of this man- 
ual have been made, in 1947, 1954 and 
1957. 

“The purpose of this manual is to 
define optimum standards for those 
procedures which will safeguard the 
physical well-being of the newly born 
infant and foster wholesome and nor- 
mal relationships between him and his 
environment.” The manual is divided 
into two parts, the first part pertaining 


*Bundesen, H. N.: Effective Reduction 
of Needless Hebdomadal Deaths in Hos- 
pitals, J.A.M.A., April 16, 1955, Vol. 157, 
pp. 1384-1399. 

*Hospital Care of Newborn Infants, 
American Academy of Pediatrics, 1954. 
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to the full-time newborn and the sec- 
ond part to the premature newborn. 

General endorsement has been given 
to the manual by: The American Acad- 
emy of Obstetrics and Gynecology, The 
American Committee on Maternal 
Welfare, The Section on Maternal and 
Child Health of the American Public 
Health Association, The fAmerican 
Hospital Association, The National 
League for Nursing, The»? Chil- 
dren’s Bureau of the Social Secqrity 
Administration of the Department of 
Health, Education and Welfare and 
The Section on Pediatrics of the Amer- 
ican Medical Association. 

The list of endorsers and the refer- 
ence to the manual are not presented 
to impress readers with titles or facts, 
but to focus attention on a problem in 
an attempt to answer the question: “Is 
our neonatal care as good as we think 
it is?” 

Complacence and tradition should 
not be acceptable excuses for deficient 
or erroneous care. Perpetual vigilance 
and critical self-evaluation are pre- 
requisites for the functioning of a hos- 
pital newborn program. 

Several questions must be answered 
in evaluating this problem: 1. Should 
there be a standardized plan of mini- 
mum requirements for the care of the 
newborn? 2. Who shall be responsi- 
ble for formulating these rules and 
regulations? 3. Who shall be respon- 
sible for enforcing these rules and reg- 
ulations? 


a) What part does the local board 
of health play in this function? 

b) What part does the hospital's 
administrative staff play in this 
function? 

c) What part does the physician 

play in this function? 





e Stritch School of Medicine e@ 





Chicago, Ill. 


4. In enforcing these rules and regula- 
tions, does the physician's privilege in 
his patient relationship become jeop- 
ardized? 


Babies and Needs 


Rural and urban hospitals have 
widely diversified needs because of lo- 
cation. However, the needs of new- 
born infants are identical irrespective 
of the place of origin. The fact that 
the majority of newborns are being de- 
livered in hospitals demands that phy- 
sical facilities, techniques and person- 
nel be provided, which can at least 
compare with those given in home de- 
liveries. If this cannot be provided, 
what has actually been gained by mov- 
ing to the hospital for this function? 

The physical plan and equipment of 
the maternity and newborn sections 
of any hospital must be adequate to 
prevent the ever-present threat of 
transmission of infection. 

Medical, nursing and ancillary per- 
sonnel must be selected on the basis 
of training and experience to provide 
adequate, safe care of the mother and 
her newborn. Periodic health exam- 
inations are mandatory to prevent 
transmission of infection. 

Unless minimum standards are pro- 
vided, complete chaos can result. A 
good, hypothetical example of this is 
a nursery with an inadequate nursing 
staff. Because of the shortage, the first 
nurse available is hired to care for the 
newborns and because of the acuteness 
of the problem a health examination 
is not carried out. Within a few days 
several infants are critically ill with 
fever and diarrhea and several succumb 
to the disease. 

If the deaths had not occurred noth- 
ing would be done. However, in view 
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of the deaths, there is a strong com- 
munity reaction within the hospital 
and from the outside. This pressure 
results in an investigation. The results 
of the investigation reveal the new 
nurse has an infectious diarrhea and 
autopsies on the infants reveal a simi- 
lar infection. 

If minimum requirements had been 
set up and carried out regarding pre- 
employment examinations of all per- 
sonnel, this catastrophe could have been 
prevented. 


Responsibility and Rules 


Obstetricians, pediatricians, hospital 
administrators anad public health of- 
ficers with training and experience in 
the care of the newborn are the logical 
people to formulate minimum require- 
ments or regulations. Their approach 
should be anticipatory rather than 
retrospective, with emphasis on peri- 
odic critical evaluation of procedures 
and methods. With newer develop- 
ments from research, present day meth- 
ods can be outmoded rapidly. 

As recently as 10 to 15 years ago 
it was a common practice to adminis- 
ter each day pooled whole blood in- 
‘tramuscularly to all premature infants 
and newborns who were not doing 
well. This was done to give them a 
“boost.” 

Laboratory procedures were not done 
to determine Rh and other subgroups 
in the blood. If an Rh negative fe- 
male infant was given Rh positive 
blood on several occasions, it could 
produce enough of an antigen-antibody 
response to result in an erythroblastotic 
infant in her first-born child. Because 
of this possibility, this procedure is 
not used in the treatment of prema- 
tures or newborns today. 

The local board of health and its 
personnel are criticized and condemned 
for carrying out public health rules 
and regulations. Physicians, hospitals 
and administrators have all bitterly 
fought many of the decisions passed 
by public health officers. However, it 
must be recognized that legal author- 
ity is directed to the public health off- 
cer to enforce all public health meas- 
ures. 

Their action should be accepted vol- 
untarily in the interest of the patient, 
who is our prime concern. These are 
not dogmatic or arbitrary regulations 
that are being enforced. They are reg- 
ulations formulated by medical, nurs- 
ing and administrative authorities, 
whose training and experience have 
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more than adequately prepared them 
to make these decisions in the interest 
of safeguarding the newborn infant. 

If an infant develops impetigo in the 
newborn nursery, that infant must be 
isolated and the nursery closed to new 
admissions until all contacts have been 
discharged and adequate measures have 
been taken to clean the nursery. This 
is an inconvenience to physicians ex- 
pecting deliveries, a financial loss to 
the hospital and a headache for all par- 
ties concerned. But the inconvenience, 
the financial loss and the headache are 
more easily tolerated when one con- 
siders the potentiality of an epidemic 
and the possibility of death of other in- 
fants. 

The role of the hospital adminis- 
trator is far from enviable. With the 
daily barrage of medical, social (and 
even political) problems, a sound 
mind, sound body and possibly a bottle 
of the latest tranquilizing drug are 
pre-requisites. Duties involving pub- 
lic relations within the hospital and 
outside of it, education and enforce- 
ment of regulations, fall upon the 
shoulders of the administrator. 

Problems of inadequate or erroneous 
care will inevitably be presented to the 
hospital administrator for solution. Co- 
Operative discussions with an active 
and alert executive committee, a well 
informed staff and the local health au- 
thorities can produce informative and 
gratifying results in what, many times, 
seem to be impossible situations. 

A rubber stamp executive commit- 
tee can be a detriment rather than an 
aid. Periodic evaluation and self cri- 
ticism are essential for progress. 

For example: A 30-year-old woman 
is admitted to the hospital because of 
an abdominal tumor and surgery is per- 
formed by the attending physician. 
The pathology report returns: “Nor- 
mal uterus, two-month fetus found in 
uterine cavity.” 

This is an inexcusable procedure but 
it has been done. The physician, a 
personal friend of members of the exe- 
cutive committee, has recently con- 
tributed $5,000 to the hospital build- 
ing fund and has been on the staff for 
20 years. Inevitably the executive 
committee will discuss the case but a 
decision may return: “A human error 
of judgment. This man is an excel- 
lent and respected physician who rarely 
makes mistakes, therefore it should be 
overlooked.” 

Regulations in Catholic hospitals 
specifically state that a hysterectomy in 
the child-bearing period requires con- 








sultation before such a procedure can 
be performed. The reason for such a 
regulation is obvious. An active ad- 
ministrator who insists on frequent 
meeting of staff members to review 
regulations and their ramifications, who 
circulates bulletins listing regulations, 
who alerts supervisors and nurses of 
their duties in carrying out these reg- 
ulations and who makes it a personal 
project to post and see that all physi- 
cians are aware of the regulations may 
circumvent such an occurrence. 


Doctors and Rules 


The physician who has a smoothly 
Operating newborn nursery in which to 
work, is always a happy fellow. This 
happiness does not come from neglect 
or transfer of responsibility but from 
hard work. Despite rules and regula- 
tions, the pride and the satisfaction of 
well organized physical facilities, tech- 
niques and personnel are rich rewards 
to all members of a hospital staff. 
However, the richest reward is the 
knowledge that the utmost effort has 
been given by all concerned for the 
care of the newborn infant. 

To accomplish this there is not need 
for each hospital to have Board Certi- 
fied obstetricians and _ pediatricians. 
Nevertheless, it is mecessary to have 
physicians who are willing to accept 
the responsibilities of a codrdinated, 
codperative maternity-newborn nursery 
section. In accepting these responsi- 
bilities, extra training and knowledge 
will be essential and can lighten the 
load. Training by experience is ideal 
but time-consuming. Therefore, one 
solution would be for members of the 
hospital staff to designate a physician- 
in-charge of the nursery who can co- 
Ordinate maternity and nursery func- 
tions and who is willing to make a 
special effort to obtain advanced train- 
ing. 

It is not enough to deliver an in- 
fant and a placenta and cast each into 
a container for “routines to be carried 
out.” The infant is one of the great- 
est gifts to man and should be treated 
with the respect and dignity that is 
fitting. There should be no routines. 
All newborn infants do not require 
special methods of resuscitation, oxy- 
gen, gastric aspiration, antibiotics, etc. 
Therefore, the physician - in - charge 
must be given complete authority to 
develop and periodically revise, all pro- 
cedures and techniques used on the 
newborn. The minimum requirements 
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by WILLIAM A. REGAN, LL.B., Providence, R. I. 


Contracts With Medical Specialists, part 3 


e Plus Reviews Of Litigation 





EQUIPMENT AND SUPPLIES 











In negotiations between hospitals and medical spe- 
cialists a question frequently arises as to the ownership 
of equipment and the purchase of supplies. Radiologists 
and pathologists may contend that they should be per- 
mitted to own some of the equipment and they should 
have complete control and supervision over the purchase 
of supplies for the department in which they are render- 
ing professional service. 

The hospitals contend that the ownership of the 
equipment and the purchase of supplies should vest in 
the hospital and be under the control of the hospital. 
This position taken by the hospital is motivated by the 
realization of responsibility for patient care. 

In the face of such a conflicting issue, we suggest 
that the hospital is justified in its demand that the owner- 
ship of equipment should vest in the hospital. Likewise 
we feel that the purchase of supplies should be chan- 
neled through the purchasing department of the hospital 
for greater efficiency and administrative control. We 
recognize the commendable desire of the radiologist or 
pathologist who request a voice in the type of equip- 
ment that is used in the department and in the quality of 
supplies which are purchased. In drafting agreements be- 
tween hospitals and medical specialists, it is our practice 
to include a provision that the medical specialist should 
be consulted for recommendations prior to the purchase 
of any equipment as well as the purchase and replenish- 
ment of supplies for the department. 





RESEARCH AND EDUCATION 











The professional organizations in radiology and pa- 
thology have recommended in their publications referred 
to above that medical specialists should participate in 
a program of continuing research in their particular medi- 
cal specialty. This admonition is founded on the desire 
to improve the quality of patient care in every hospital 
and the desire within the profession to improve the health 
of the nation. Certainly our hospitals should recognize 
the desirability of research program and should codperate 
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in every possible way with the medical specialists who 
show a desire to initiate and develop a program of medi- 
cal research within the hospital. 

Every hospital with a department of radiology or 
pathology should make a provision in its budget for re- 
search and development in the department. Actually, the 
budgetary provision for research serves a dual purpose. 
First, it provides the medical specialist with an incentive 
to improve his department. Secondly, when the money 
available for research is not used for that purpose it 
demonstrates to the hospital that the medical specialist 
is not fulfilling his professional obligation to improve 
the quality of care in his department by research in his 
specialty. 

Every contract for the professional services of a radi- 
ologist or pathologist must also contain a provision re- 
garding the in-trainisig education of nurses, interns and 
residents and the continuing education of the medical staft 
of the hospital. It is the usual practice for such educa- 
tion and instruction to be rendered gratis by the radiolo- 
gist or pathologist. 





FREE SERVICE AND REDUCED RATES 











Every hospital desires to render free service in cer- 
tain circumstances to indigent patients and to people 
whose income is so marginal that the payment of hos- 
pital care would involve a great hardship. Likewise, it 
is the policy of most hospitals to render medical care at 
reduced rates to members of the medical staff, nursing 
service and, in some instances, to employees of the hos- 
pital. Assuming that some of the medical service will 
be rendered by the radiologist or pathologist, a provision 
should be made in every contract regarding this matter 
of free service and reduced rates. 

Because of the professional nature of the service 
which is rendered by the medical specialist, such physi- 
cians should be consulted prior to the donation of free 
service or reduced rates within the hospital. While it may 
not be necessary to notify the radiologist or pathologist 
in every case, a definite and clear understanding should 
exist between the hospital and the medical specialist with 
reference to such service at reduced rates or as free service. 


HOSPITAL PROGRESS 



























* ec ame 














SUMMARY AND CONCLUSION 











This article, in three parts, has been written for the 
purpose of demonstrating to the hospitals and to the 
medical specialists that in the cold light of an objective 
analysis we find a great area of common ground in their 
mutual relationships. When it becomes necessary to 
negotiate an agreement between a hospital and a medical 
specialist who is to be engaged by the hospital, we ap- 
proach the task with the conviction that both the medical 
specialist and the hospital are desirous of rendering the 
highest quality of professional service to the patient 





under the most fair and equitable terms of financial re- 
muneration. We feel that it is to the credit of the physi- 
cians as well as the hospitals that in recent years there 
has been evidence of increasing harmony and codpera- 
tion between the parties to such contractual agreements. 
Such was not always the case in the past. 

An examination of the joint statements of policy 
formulated by the American Hospital Association, the 
American Medical Association, and the Associations in 
Medical Specialties will demonstrate the common desire, 
to maintain amicable relationships while providing the 
best quality of patient care and the atmosphere necessary 
for professional research and development. 








CALIFORNIA CONSENT RULING 











The Supreme Court for the State of California ren- 
dered a decision on June 21, 1957, in the case of People 
vs. Duroncelay regarding blood testing for alcohol con- 
tent. In that decision the court ruled that the taking of a 
specimen of blood without consent does not constitute 
unreasonable search and seizure in violation of constitu- 
tional rights. 

The court looked into the reasonableness of the blood 
test and made the following observation: “Before the 
blood sample was taken, there was reasonable cause to be- 
lieve that defendant had committed the felony of which 
he was convicted, and he could have been lawfully arrested. 
There was no claim that he was not arrested within a 
reasonable time or that the arrest was not made on the 
basis of the facts known to the officer who investigated 
the accident, and we must presume that there was a law- 
ful arrest. 

“Where there are reasonable grounds for an arrest, 
a reasonable search of a person and the area under his 
control to obtain evidence against him is justified as an in- 
cident to arrest, and the search is not unlawful merely 
because it precedes, rather than follows, the arrest. Un- 
der the circumstances, a search of the defendant's pockets 


or his automobile would have been proper regardless of ' 


whether he consented thereto. The question is whether 
the taking of a sample of his blood for an alcohol test 
was a matter of such a different character that it must be 
regarded as unreasonable.” 

Referring to the circumstances under which the blood 
test was done, the court said: “The extraction of the de- 
fendant’s blood was accomplished with medical precau- 
tions by a registered nurse, and it is settled that such con- 
duct is not brutal or shocking. The defendant does not 
challenge the accuracy of the test, and, while the accounts 
of eyewitnesses are often uncertain, blood alcohol tests 
are subject to reliable scientific analysis. Moreover, a 
test of this kind may serve to exonerate as well as to 
convict.” 

In justification of the legal position which the Cali- 
fornia Court has taken in this case, Chief Justice Gibson, 
writing for that Court, said: “The extraction of blood 
for testing purposes is an experience that ‘many people 
undergo without hardship or ill effects. When this fact, 
together with the scientific reliability of blood alcohol 
tests is considered, the taking of a sample for such a test 
without consent cannot be regarded as an unreasonable 
search and seizure where made in a medically approved 
manner and incident to the lawful arrest of one who is 
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reasonably believed to have violated Section 501 of the 
Vehicle Code, providing that one who drives an auto- 
mobile under the influence of intoxicating liquor and 
causes personal injury is guilty of a felony.” 

The effect of this decision is limited to the juris- 
diction of the Supreme Court of California but we feel 
that the legal philosophy underlying this decision will be 
given substantial consideration by other courts through- 
out the country. This decision is in accord with a recent 
ruling of the United States Supreme Court in the case 
of Breithaupt vs. Abram. 

In that case blood was taken for an alcohol test by 
a physician at a time that the defendant was unconscious. 
The court observed that blood tests have become a com- 
mon practice and remarked that a blood test taken by a 
skilled technician is not such an assault as would offend 
a sense of justice. 

The holding in this Duroncelay case will be of sig- 
nificant importance to hospital administrators in California 
who have been particularly disturbed regarding the legal 
propriety of such tests when the same is done in hospital 
emergency rooms. 





FLORIDA IMMUNITY RULING 











The Supreme Court of Florida handed down a de- 
cision on June 28, 1957, in the case of Hargrove vs. 
Cocoa Beach which should be studied carefully by hos- 
pital corporations. It represents a departure in Florida 
from traditional legal concept regarding immunity of 
corporations which are a function of the state or local 
government. 

In the case at hand the supreme court, speaking 
through Mr. Justice Thornal, declared that municipal cor- 
porations in Florida would no longer be immune from 
liability for torts of their employees. The particular sig- 
nificance of this decision lies in the fact that it has been 
a common legal maxim throughout this country that cor- 
porations which are a function of government are, by that 
fact, immune from liability for such torts. 

The language of the court is strong in its criticism 
of the earlier immunity doctrines. For example, in com- 
menting upon the traditional concept of law, the court 
said: “Immunization in the exercise of governmental 
functions has been traditionally put on the theory that 
‘the king can do no wrong but his ministers may.’ In 
applying .this theory the courts have transposed into our 
democratic system the concept that the sovereign is di- 
vine and that divinity is beyond reproach. 
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“In preserving the theory they seem to have over- 
looked completely the wrongs that produced our Declara- 
tion of Independence and in the ultimate resulted in the 
Revolutionary War. We, therefore, feel that the time 
has arrived to declare this doctrine anachronistic not only 
to our system of justice but to our traditional concepts of 
democratic government.” 

The court continued: “The immunity theory has 
been further supported with the idea that it is better for 
an individual to suffer a grievous wrong than to impose 
liability on the people vicariously through their govern- 
ment. If there is anything more than a sham to our 
constitutional guarantee that the courts shall always be 
open to redress wrongs and to our sense of justice that 
there shall be a remedy for every wrong committed, then 
certainly this basis for the rule cannot be supported.” 





PENNSYLVANIA IMMUNITY RULING 











The United States Circuit Court of Appeals for the 
third circuit in Pennsylvania rendered a decision on June 
27, 1957, in the case of Brown vs, Moore which repre- 
sents a new rule of law in that jurisdiction. 

The Federal Circuit Court recognized the fact that 
the Pennsylvania Supreme Court had set down a rule 
of law in Gable vs. Sisters of St. Francis (227 Pa. 254) 
which established the immunity of a public charitable 
hospital. The court remarked that neither the Pennsyl- 
vania Supreme Court nor the Superior Court had handed 
down a decision dealing with the /iability of a private 
hospital run for profit. 

While the significance of this Moore case may be of 
primary interest to private hospitals, there is language 
in the decision which warrants careful consideration by 
all hospitals in Pennsylvania. The court took cognizance 
of the very recent decision of the Court of Appeals of 
New York in Bing vs. St. John’s Episcopal Hospital. 

In this latter case the New York Court overruled its 
earlier holding of immunity for public charitable hospitals 
and held that such hospitals shall hereafter be liable for 
torts arising out of the negligence of its agents and serv- 
ants. Probably the most significant language in the 
Moore decision is the following statement by the Court: 


“It is possible, of course, in view of the 
Bing decision that the Pennsylvania Supreme 
Court might adopt the enlightened rule of the 
Bing case in respect to both public and private 
hospitals.” 


The owners and operators of the hospital involved 
in the Moore case contended that a doctor who is em- 
ployed in a hospital to perform professional duties and 
is not subject to the control of the hospital is an inde- 
pendent contractor, and that the hospital is not liable to 
a third person for the doctor's negligence so long as the 
doctor has been selected with reasonable care by the hos- 
pital. 

Chief Justice Briggs, writing the opinion for the 
court, said: “This court is of the opinion that where there 
has been a holding out, a representation to a patient or 
to his family as members of the public, that medical 
treatment is to be administered in a private hospital or 
sanitarium by a doctor employed therein, the Courts of 
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the Commonwealth of Pennsylvania would apply the doc- 
trine of respondeat superior and hold the owners or op- 
erators of the sanitarium liable for the malpractice of the 
doctor. In other words (the doctor) could be regarded as 
having the status of an independent contractor in his re- 
lation to the partners in the sanitarium but in his rela- 
tion to (the patient) would be deemed to be an em- 
ployee of the sanitarium.” 

This opinion might well be the first departure from 
the traditional legal doctrine of the immunity of char- 
itable corporations in the Commonwealth of Pennsyl- 
vania. For that reason the decision should be carefully 
reviewed by attorneys representing hospitals in that state. 





POST-OPERATIVE CARE 











A decision captioned Huggins vs. Hicken rendered 
by the Utah Supreme Court on May 7, 1957, found for 
the defendant and dismissed the malpractice action of 
the plaintiff. 

The patient in this case submitted to an operation for 
the removal of her gal! bladder. Upon admission to the 
Latter Day Saints Hospital, she signed the necessary con- 
sent for operative treatment. Her gall bladder was re- 
moved and there was no allegation concerning the lack 
of due care exercised during the surgery. The plairitiff 
alleged, however, that the surgeon was negligent in the 
post-operative treatment which he prescribed during her 
hospitalization and during her convalescence after dis- 
charge from the hospital. 

In the course of the trial the defendant doctor estab- 
lished the standard of care following a gall bladder op- 
eration. The medical standard claimed included “turn- 
ing and coughing” the patient every two hours. Dr. 
Hicken explained that after upper abdominal surgery, 
when the abdominal musclés are painfully used, the 
tendency exists to breathe shallowly. This continued 
habit may result in a partial filling of the lung cells and 
an eventual collapse of the lung. 

Deep breathing and coughing tend to loosen the ac- 
cumulated matter and aid in using the full capacity of 
the lung. According to Dr. Hicken, the medical stand- 
ard of physicians within the community would require 
coughing and turning somewhere between every two 
hours, the routine maximum standard, and every six hours, 
the minimum standard. 

In the course of the trial the hospital record figured 
prominently in establishing the degree of care and atten- 
tion rendered to the patient during confinement in the 
hospital. In this connection the court said: “Although 
the hospital record does not specifically note that Miss 
Huggins was “turned and coughed” as such as often as 
once every two hours, it does show orders entered and 
services rendered which necessarily involved movements 
of the abdomen and chest, such as: Giving shots, baths 
and enemas; ‘being made comfortable;’ inserting rectal 
tubes and being catheterized. In fact the hospital record 
discloses 18 of such services in a period of 43 hours. 
Such evidence construed even most favorably to plaintiff 
cannot ignore the fact that action and movement took 
place often. 

“In view of this evidence no finding could reasonably 


(Concluded on page 89) 
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Most Administrators Assume 


They have Adequate Insurance... 


The Author asks... 





Do Hospitals Gamble? 


HE OWNER OF A CAR which had 

been valued by an automobile ex- 
pert at $2,000 would hardly carry $400 
worth of fire insurance on it: nor 
would he arbitrarily take out $500 
worth of insurance on a diamond ring 
without having a jewel expert value it. 
Yet scores—probably even hundreds— 
of hospitals are guilty of being grossly 
under-insured. And that’s nothing 
short of pure gambling, and gambling 
in big money! 

The worst of this situation is that 
the answer is relatively simple—a 
good, thorough, current appraisal made 
by experts. Not only is this the answer 
to the problem of proper insuring, but 
to other equally important facets of 
hospital management. Actually the re- 
sults of a good appraisal are valuable 
from three major standpoints: insur- 
ance, income, and costs. 

What about appraisals then—just 
what are they? The best answer 
would be that an appraisal is a com- 
plete valuation of all fixed assets of a 
hospital (or other business) which in- 
cludes land, buildings; and equipment 
and shows among other things, original 
costs, depreciated book valuation, pres- 
ent day sound valuation replacement 
cost, and present day insurable value. 
Each of these elements of the appraisal 
is of the utmost importance when a 
hospital starts making use of it from 
an administrative angle. 

At first glance it would seem that 
most of this information could be ob- 
tained from various records without 
too much trouble. It has been our ex- 
perience, however, that most records 
needed were not available and had to 
be reconstructed to get proper figures. 

In fact, it has only been in recent 
years that many hospitals have started 
keeping proper accounting records. 
There are still far, far too many that 
do not yet have proper records for 
their fixed assets. In many instances, 
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outright gifts of equipment, buildings 
and even land have not been set up as 
assets on the records of the hospital. 
Therefore, the appraiser is prevented 
from getting the two basic figures 
mentioned above, that is, original cost 
and depreciation to date on the asset. 
From his experience and information 
available, he must get the present day 
sound and insurable value and also cal- 
culate the replacement cost of the as- 
set. It can be seen, therefore, that 
when an appraisal is being considered 
it is extremely important that a well 
qualified and experienced firm be 
chosen to make it. 


A Threefold Value 


Granting that an appraisal is valu- 
able, the obvious, immediate question 
is “what can it do for my hospital and 
how will it be of help to the adminis- 
tration?” Lets go back to the state- 
ment that an appraisal is valuable from 
three major standpoints: Insurance, 
income, and costs. 

This is where the hospital will re- 
ceive its first immediate advantage from 
an appraisal. It is quite possible that 
a hospital which has not had a recent 
appraisal is grossly under-insured. The 
word “grossly” is used advisedly! In 
fact, we recently found a_ hospital 
which, on appraisal, had an insurable 
value of a million dollars that was 
carrying insurance for just $200,000. 
The directors thought they were sav- 
ing money. It seemed more like 
gambling to us. 

It is important at this point to men- 
tion that the insurable value of prop- 
erty and its book value may differ sub- 
stantially. The insurable value is the 
actual cost of reproduction less depre- 
ciation and non-insurable items such as 
cost of excavating footings below the 
basement floor, foundations, under- 
ground pipe and drains, retaining 
walls. As a matter of fact, present day 
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insurable value often exceeds the orig- 
inal cost of a building built 20, 25 or 
30 years ago. (See accompanying’ 
chart). 

Depreciation is the most important 
part of insurance coverage, yet we have 
found that insurance carried is often 
based on an incomplete depreciated 
book value. Insurance companies are 
obligated to pay for the cost of the re- 
placement of the building less depre- 
ciation in the event of a fire up to the 
extent of the insurance coverage. It is, 
therefore, of the utmost importance 
that the cost of replacement be as ac- 
curate as possible as of the date the 
appraisal is made. Likewise, the de- 
preciation should not be based upon 
the average age depreciation rate (i.e. 
two per cent per year) but upon ob- 
served conditions at the time of the ap- 
praisal. Due to modernization, re- 
placements and maintenance, older 
buildings which have had strong finan- 
cial ownership throughout the years 
may be in better physical condition 
than structures half their age. 


Actual Value Necessary 


The cost of recent modernization or 
replacement does not represent an in- 
crease in the full amount of that cost 
in either the cost of replacement of the 
total structure or in its depreciated 
value. In modernization, much of the 
cost is for labor and the tearing out of 
portions of the structure. Such labor 
costs do not add value. The structural 
members before removal, if not de- 
teriorated, also may have considerable 
added value. Both of these facts 
should be realized by the owner and 
the appraiser. 

Much hospital income currently 
comes from various third party 
agencies. The growing use of a re- 
imburseable cost factor for determining 
the payment by the third party agency 
(Concluded on page 172) 
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A Team for Standards 


Adapted from a speech delivered at a sectional meeting of the 42nd Annual con- 
vention of the Catholic Hospital Association in Cleveland, Ohio, May 29, 1957. 


by SISTER TERESA LOUISE, C.S.J., C.M.L. 


HE TEAM CONCEPT as a pattern 

for group activity has invaded bus- 
iness, industries and hospitals. In the 
hospital world the better known aspect 
of team functioning is carried into the 
clinical areas of nursing. The team 
plan has brought the idea of the team 
into sharp focus. The term is familiar 
to and respected by both professional 
and non-professional hospital person- 
nel. 

What is the implication of team 
work and what ingredients make up a 
team? In general, there is a group, 
working together, for a common goal. 
In addition to these there is codrdina- 
tion and interest among the members 
of the group. There is a leader to mo- 
tivate and direct activities. This ar- 
ticle examines the medical library un- 
der the illusive heading “A Team for 
Standards.” 

At this point, or at some other prior 
to this time, the following questions 
may have been asked: Who makes up 
a team in a medical library? Isn't that 
a one-man show with one person hold- 
ing down the fort, or the books—as 
the case may be? One may be sure 
that quite a few people are thinking 
this way for the custodial functions of 
librarians, and especially of medical li- 
brarians, are a tradition. 

When I started to reorganize our 
nursing school library some years ago, 
a sweet senior sister in her wheel chair 
stopped at the door one day and said 
in a shocked tone of voice, “Is this 
where you sit, now?” Before I could 
answer she changed her comment to, 
“I mean, is this where you read now?” 
At the time I was in the process of 
classifying and cataloging a collection 
of 4,000 books. I mention this inci- 
dent only because it is a typical reac- 
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tion of otherwise intelligent people to 
the dynamic field of medical librarian- 
ship. 


Who then is on the team? The 
leader, ideally, is the hospital adminis- 
trator herself. It is her understand- 
ing of the library's contribution to the 
hospital team for improved patient 
care which motivates her to establish 
a library. If this has already been 
done, she then throws into the project 
her whole-hearted intellectual support, 
and allocates a corner of the budget to 
insure the library’s continued existence 
and growth. Medical librarians also 
like to think that it is the administrator 
who helps to sell the resources of the 
library either to the doubting advisory 
board or to individuals on the staff— 
doctors who have long since closed 
their books with one hand while open- 
ing their “little black bags” with the 
other. 


Administrator has Guides 


After the administrator meets the 
responsibility for physical facilities and 
for efficient maintenance, she has one 
other important duty to perform. She 
must secure a qualified librarian and, 
if this is impossible, she must make 
sure that the work is done under the 
supervision of a professional librarian. 
A modern administrator has norms to 
guide her as to the standards required 
for the physical set-up and for the book 
collection, as well as for the educa- 
tional standards of qualified librarians. 
She also has pressures from accredita- 
tion groups. 

The medical staff, as potential and 
actual users of the library, have high 
rank in the standards’ team. Some 
think that hospital libraries are not 
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progressing as they should because 
some doctors do not appreciate the 
need for their facilities. Miss Ella 
Crandall, librarian at Los Angeles 
County General Hospital, has this to 
say about doctors and reading: “A doc- 
tor who works without books suffers 
serious limitations. He makes avoid- 
able mistakes and becomes a victim of 
empiricism and routine. Medicine be- 
comes dull to him, and he gives a 
poorer grade of service to his patients 
than does his better informed col- 
league.” 

On the other hand, says Miss Cran- 
dall, “There are physicians who feel 
that books are as necessary to the doc- 
tor as his stethoscope or scalpel, and 
that the doctor should use them with 
the same ease and success.” The doc- 
tor, too, has a selling job to do. If 
necessary, he must begin on himself; 
later, he may be able to convince other 
staff members of the library's utility. 

After doctors have interpreted the 
objectives and policies of the library 
within the institution where it func- 
tions, there is need for further pub- 
licity—extended into the community 
of eager-to-learn lay people. At Louis- 
ville, Ky., during the recent Catholic 
Library Association conference one in- 
telligent lay person said, “This is the 
first time I knew that hospitals had li- 
braries.” 

Doctors promote the use of the li- 
brary directly when they are frequently 
seen making use of it, and indirectly, 
by referring interns, residents and para- 
medical personnel to specific books and 
journals on subjects of clinical interest 
in the wards. Doctors are often gen- 
erous in their praise of the medical 
library and show their appreciation 
either by their willingness to pay an- 
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nual * dues toward its support, or 
through gifts—books, journals and en- 
dowments. In some hospitals the med- 
ical staff underwrite the cost of either 
the periodicals subscribed to, or the 
annual cost of up-to-date books. In 
other places the staffs prefer to pay the 
salary of a professional librarian. In 
hospitals where doctors help maintain 
the library, either with dues or gifts, 
their interest in the quality and quan- 
tity of library service is most likely to 
be sustained and genuine. 

The third component in this team 
for standards is the librarian. We will 
suggest a few of her academic and 
personal qualifications before answer- 
ing the burning question, “What do 
you do all day with your time?” Again 
we quote Miss Crandall: “Probably in 
no field of librarianship are as many 
substitutions made for trained librari- 
ans as in the hospital medical library. 
The old adage that everyone is capable 
of handling the other person’s children 
can be applied to the hospital library. 
Practically everyone, especially, if he 
is able to master some system of clas- 
sification, even superficially, feels that 
he is an authority in the field of li- 
brarianship. The tired nurse, the bored 
secretary, and the nervous technician 
feel that the library would be a haven 
in ‘which to sit and read until the day 
of retirement arrives, with the only 
chore from time to time that of check- 
ing out a book and placing it on the 
shelf as it returns. In such libraries 
we find lack of interest, poor service 
and poor organization.” 


Inefficiency is Costly 


More disheartening still is the 
amount of work that has to be done 
over and the financial loss to institu- 
tions who have “let out” the manage- 
ment of their libraries, to well-mean- 
ing, but inefficient people. 

The minimum professional require- 
ments for medical librarianship are a 
bachelor’s degree and one graduate 
year in a library school accreditated: by 
the American Library Association. In 
addition, the Medical Library Associa- 
tion strongly recommends that pros- 
pective medical librarians include in 
their preparation one of the courses in 
medical librarianship accepted by the 
Association for Grade I certification. 

These courses are currently offered 
at Columbia and Emory Universities, 
the Universities of Illinois and South- 
ern California and the Catholic Uni- 
versity of America. Certification of 
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medical librarians, like the accredita- 
tion of hospitals, raises the standards 
and prestige of the medical library 
profession and forms a criterion by 
which interested professional and lay 
groups may judge the qualifications of 
a medical librarian. 

To be happy and successful in this 
profession the librarian must have a 
real liking both for books and for 
working with people. She must have 
a mind which prefers organization to 
confusion. Besides, a sense of humor, 
initiative, enthusiasm, curiosity, imag- 
ination and good judgment are essen- 
tial qualities. Miss Mildred Crowe, 
librarian at the Alabama Medical Cen- 
ter, adds to this list. She should be 
(quote) “a saint, a scholar, a teacher 
and a technician.” 


Books Aren’t Just Ordered 


With the help of various book re- 
views and guidance from the library 
committee, the librarian selects and or- 
ders books and journals. Thirteen 
steps go into the preparation of a book 
from the time it is ordered from the 
dealer until it reaches the shelves. 
Classifying, that is, assigning a num- 
ber to a book so that like subjects are 
grouped together on shelves, and cata- 
loging, the making of at least four 3’ 
x 5” cards to be filed in the dictionary 
catalog, are among the technical rou- 
tines of book processing. 

Journals are marked and checked on 
a kardex as received each month and 
traced if they do not come in regularly. 
They are scanned for material that will 
interest departments and faculty; no- 
tices are prepared and distributed to 
those who request this service. 

Reference work for librarians ranges 
from locating an unusual, hard-to-find 
fact to all that can be found in the 
literature on subjects or problems, espe- 
cially in the field of experimental in- 
vestigation. If a hospital is fortunate 
in having a research program—St. Jo- 
seph’s does peripheral vascular studies 
in rabbits and experiments using radio- 
active isotopes and is currently pre- 
paring to do cardiac research in dogs 
—then the life of a librarian is really 
exciting. 

We thank God that our collection 
numbers over 8,500 volumes with pe- 
riodicals making up a large per cent 
of this number. At least three times 
a week, during peaks of use, we sup- 
plement our collection with inter-li- 
brary loans from the Ramsey County 
Medical library about five blocks from 


us. Reference work also includes the 
preparing and editing of bibliographies 
for the staff. Abstracting articles and 
translating are still other services which 
many libraries offer. 

A recent trend in librarianship is a 
shift from the all-service emphasis to | 
the concept of the librarian as a part 
of the teaching team. Besides orient- 
ing potential clientele she must teach 
bibliographic tools and their use, the 
correct forms for bibliographic entries, 
how to write research papers and book 
reviews. The organization and pilot- 
ing of journal clubs in institutions with 
teaching programs is another use for 
her teaching abilities. Communication 
skills (if there are foreign students, the 
teaching of English) and adult educa- 
tion courses are gravitating more and 
more toward the librarian. 

Hospitals utilize the extra-profes- 
sional talents that a librarian may 
be blessed with. If she is clever at let- 
tering she is named to the committee 
on public relations. Or she edits the 
hospital’s writings and perhaps pre- 
pares pictures, copy and make-up for 
the house organ. 

The keeping of library statistics is 
a continuing duty. These are invalu- 
able for reports, for comparisons and 
to answer the charge, “The library is 
never used!” Another important serv- 
ice which the librarian gives to the 
hospital is her effort to watch over 
and keep organized its historical ma- 
terials. This, too, is a detail with many 
facets, and is never-ending. To the 
question, “What do you do all day 
with your time?” I should like to 
make one more statement. If a hos- 
pital library happens to be an inte- 
grated one which combines the serv- 
ices and collections of both doctors and 
nurses, all the duties just mentioned are 
duplicated, but, of course, on a differ- 
ent educational level. 

To recapitulate, a team made up 
of the hospital administrator, the medi- 
cal staff and a professional librarian 
must work, first, to establish a library 
according to standards defined in the 
Bulletin of the American College of 
Surgeons, J1-Ag 55, in the article, “The 
Hospital Medical Library,” and in the 
pamphlet, Objectives and Standards 
for Hospital Libraries, prepared by a 
joint committee of the American Li- 
brary Association, the Medical Library 
and the Special Library Associations in 
1953. Then the team must maintain 
and promote the development of the 
library so that its place will be perma- 
nent on the hospital's health team. * 
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The Realm of Nursing 


by SUZANNE IRENE SCHROEDER e College of Mount St. Joseph e@ Mount St. Joseph, Ohio 


° . 8G HIS MONTH as thousands of young men and women * * . 
" begin the study of nursing, instructors will be search- 
ing for the words and phrases which will convey to these 
E eager students the meaning and spirit of nursing. We ' 
‘ are happy to present a particularly apt expression of the ° 
true spirit of nursing “The Realm of Nursing” written 
" by a student nurse. The author, Miss Suzanne Irene . 
: Schroeder, a student of the Division of Nursing, College . 

of Mount St. Joseph on the Ohio, was named Miss Stu- _ 
} dent Nurse of Ohio, 1957, in a contest sponsored by the 
° Ohio State Nurses Association. The essay she submitted . 
first appeared in the Bulletin of the O.S.N.A. and is re- 





printed here with permission. 





I am a nurse. 


. in the clear, kind voice that promises, “Your husband 


Listen to my words and listen well, will live”; 
for my profession is one of the oldest arts; . and in the joy of the young mother who hears the 
and my message is one that will continue to grow cry of her first born child. 


as long as there are people who are sick, wounded, and 


They live on in the eyes of a West Virginia steel-worker 
seeing again his mountains after a small, sharp splinter of 


helpless 
and in need of one who will invest her whole personality steel had been removed from his eyes, 
in . and in the Fourth of July celebration which Grand- 


the delicate art of assisting another. 

I am proud and humble: 
proud of the spirit animating my profession, 
humble to be imbued with even its faintest spark. 

Tenderness and devotion; vigor and persistence; 

vision and judgment and courage! 

They are the landmarks of my realm, 

the realm of human service— 

peopled by countless, nameless, thousands: 

nameless and timeless, from the instinctive ministrations 
of the first nurse 

through the increasingly trained and expert procession 
which followed her. 

The realm of nursing is their eternal monument. 

They live on in the laughter of a small boy, an RH baby, 

as he watches a circus clown’s antics, 

. and in the sweet, delicious coldness of the first bite 
of a chocolate sundae taken by the cerebral palsy girl 
of seven; who lifts a spoon to her mouth for the first 
time unaided. 

. in the uneasy tenseness of the polio victim 
as he walks again—on braces; 

. and in the triumph of a depressed housewife, 
as she returns from behind locked doors 
into a world she is once more ready to accept; 


pa Williams can attend because of a small pill called 
“digitalis”; 

. in the precision of the busy hands of a diabetic pre- 
paring her family’s meals, 

. and in the tears of an ex-Ohio farmer as he regains 
consciousness in an army hospital somewhere in 
Japan; 

. in the hearts of a family sharing the unceasing work 
of a minister of healing and messenger of health; 

. and in the face of a woman thankful to be kneeling 
in a church, thanking God for a miracle of surgery 
performed. 

They live on in my footsteps as I walk through the long 

corridors and wards, stopping to give a sip of water, 

a word of encouragement, a rosary lying out of reach— 

physically, mentally, spiritually I meet the challenge 

of their immortality. 

For there is a voice in the soul of every human being 

that cries out “Help me to be free, help me to be well.” 

I, in a humble way, am among the many who have an- 
swered 

that voice, that plea. 

I am an integral part of their team, by their example dedi- 
cated 

to help others and to forget myself; 
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. to nurse persons, not diseases; 

. . to be patient-centered, not task-centered; 

. to be aware of pain and restlessness and with em- 
pathy lighten the burdens they impose; 

. to be concerned with the progress of each individual 
and assist him in all his problems; 

. to blend into a professional unit with the patient as 
the core; 

. . to interpret hospital routines and policies; 

. to be sensitive to the smallest efforts and needs, 
knowing that a smile or silence can often mean more 
than words; 

. to guide diversional activities which give a sense of 
satisfaction; 

. to recognize fears and help find security and peace 
of mind which spiritual values afford; 

. to instruct the patient and his visitors in means to 
avoid recurrence and maintain optimum health; 

. to inform the doctor of observations accurately and 
promptly; 

. to introduce specific available sources of rehabilita- 
tion and community health agencies; 

. to hold in confidence the complete trust which has 
been placed in me; 

. to help assist my patient to his heavenly home— 
physically and spiritually—if that be God’s plan; 

. and above all, to treat the patient as a whole person, 
not as just another case. 

To me, a nurse is a spiritual mother who conserves and 
protects life. She is a person summoned as a bearer of 


comfort with sweetness; of gentle, tender gestures per- 
forming nursing skills, of tact in phrasing or making sug- 
She possesses 


gestions with the subtle art of reassurance. 


a little humor with understanding, ingenuity, patience 
when things move slowly, consistent kindliness in man- 
ner and speech, and above all, she knows the essential 
worth of every human being regardless of his accent, 
occupation, beliefs, temperaments, or color of skin. 
In order to help others to fulfill their greatest potentiali- 
ties I must take unto myself the oft-repeated injunction 
of the ancient philosopher Socrates: “Know thyself.” I 
must be humbly cognizant of my own attitudes and feel- 
ings, my own successes and failures. I must strive for 
personal and professional growth, in order to find the 
inspiration and courage to face calmly the challenge of 
my realm of nursing. Only in this inward reflection will 
I learn to understand what other people seek and need. 
For as long as I continue to blend the service of the heart, 
head, and hands, my kingdom will remain an integrated 
spirit, with knowledge and skill present at their best. I 
must be loyal and courageous, and steadfast to the vision 
of what nursing should be, as my sisters of the past have 
faithfully been. I must be their torchbearer, keeping 
bright an eager spirit of service, a deep human interest. 
The true spirit of my realm lives on in the voice of 2 
young Jewish nurse saying the sacred words from the 
Torah: “Hear O Israel: the Lord our God with all thy 
heart and with thy soul and with all thy might”; 
. and in the voice of the Protestant nurse singing: “A 

mighty Fortress 

is our God, a Bulwark never failing. . . ”; 
. and in the voice of the Catholic nurse praying: 

“Our Father, Who art in heaven, hallowed be Thy 

name: Thy kingdom come: Thy will be done. . . ” 
Yes, I am a nurse. 
And this is my kingdom—the realm of nursing. * 








LAW FORUM—Regan 


(Concluded from page 84) 
be made that the patient was not turned and coughed at 
intervals sufficiently frequent to meet even the maximum 
standard as testified to by the doctor. Furthermore, orders 
were given by the defendant for regular turning and 
coughing as well as for other treatment and medication. 

“If such orders were not carried out, the failure to 
do so was the responsibility of the hospital personnel and 
not of the doctor, unless the knowledge of such laxity 
was in some manner brought to the attention of the doc- 
tor and he failed to take steps to remedy the situation 
which the evidence does not reveal.” 

All the claims of the plaintiff were generally unsup- 
ported by any expert testimony. Drawing attention to the 
lack of expert testimony the court said: “As a general 
rule in a malpractice action, expert testimony must be 
produced to show that the injuries alleged were probably 
caused by the lack of due care of defendant. In the ab- 
sence of such evidence, there is nothing upon which a 
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jury can base its finding on the proximate cause of the 
injury. The evidence must be substantial and must, in 
cases of this complex type, have foundation in expert 
medical testimony.” 

In summation the court held that the facts estab- 
lished by the plaintiff did not reveal any breach of 2 
standard of care of the doctors within the community and 
did not establish proximate causation of the alleged in- 
juries. This decision should be significant to hospital 
administrators and trustees in that it demonstrates the fact 
that the burden lies with the plaintiff to establish with 
reasonable certainty allegations of negligence either to 
be in litigation directed against a physician or against a 
hospital. 

As the cloak of judicial immunity is gradually set 
aside throughout the United States more attention and 
emphasis must be placed upon the establishment of valid 
legal defenses in malpractice and negligence cases. A sig- 
nificant element in this law suit was the clear and un- 
equivocal manner in which the hospital record dem- 
onstrated the attention and high quality of care rendered 
to this patient during her confinement in the hospital. 
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OOK REVIEWS,” said the editor, “are 

a bunch of nonsense, and nobody 
reads them!” Such a forthright state- 
ment would give pause to any maga- 


zine contributor. To one who has ac- 
cumulated a sizeable number of “For 
Review” books, sent by courtesy of the 
publishers, and who happens to believe 
that comment on new books can be 
a service to readers, such an editorial 
attitude becomes a challenge and a 
hurdle to be surmounted. “One Wom- 
an’s Opinion” represents a tentative 
compromise — tentative because its 
continuation depends on reader re- 
action; compromise because it is an 
attempt to do something just a little 
different in the way of calling atten- 
tion to new books. This first column 
will comment on books published with- 
in the last year; subsequent columns 
will strive to deal with new books 
within three or four months of publi- 
cation. 


Ww 


Students in both basic and graduate 
nurse programs will find Anne L. Aus- 
tin’s History of Nursing Source Book 
(G. P. Putnam’s Sons, N.Y., 1957, 512 
pp., $7.50) a valuable reference work 
and many of them, I suspect, will be- 
come so engrossed in the selections 
quoted that they will linger to read 
from sheer interest and enjoyment. 
The author has selected from writings 
with relevance to the history of nurs- 
ing from the pre-Christian era up to 
1873. The religious beginnings of 
nursing are clearly reflected in the se- 
lections. There are several excerpts 
from “Jesuit Relations” which Catho- 
lic schools of nursing will find par- 
ticularly appropriate during the study 
of the history of Catholic nursing in 
the United States and Canada. Many 
religious will be disappointed to note 
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One Woman's Opinion 


that the only Religious nurses cited 
during the Civil War period are those 
of the Sisters of Charity of Cincinnati. 
It may be assumed that the author con- 
sidered this a representative source or 
that primary source materials were 
more readily available from this Re- 
ligious Community. 


A most readable and thought pro- 
voking report of a research project, 
one of those sponsored by A.N.A., is 
Change and Dilemma in the Nursing 
Profession, edited by Leonard Reissman 
and John H. Rohrer. (G. P. Putnam's 
Sons, N.Y., 1957, pp. 450, $6.80). 
Difficult as it is to “see ourselves as 
others see us”, at least this report gives 
the impression of fair and objective ob- 
servers. This is in welcome contrast 
to reports from some of the other re- 
cent research projects which tend to 
make sweeping generalizations about 
nurses and nursing service. Nursing 
Service administrators will be inter- 
ested in the “types” of personnel de- 
scribed by the researchers and may 
well reflect on how to prevent the de- 
velopment of the “disenchanted” atti- 
tude in personnel. There are impli- 
cations for nursing education, too. To 
mention only one—how is it that de- 
spite our emphasis on “the patient is 
a person”, pre-op care can be given 
without a word being spoken by the 
student nurse? 

A 1957 publication of N.L.N., The 
Construction and Use of Teacher Made 
Tests (Pamphlet No. 5, 102 pp. 
$2.50) offers to faculties in schools of 
nursing a useful tool for the study of 
evaluation procedures. The director 
who is guiding inexperienced faculty 
members will find this clear and thor- 
ough presentation well suited to their 
needs. 


Fundamentals of Nursing by Elinor 


About Books 
And Reviews 


V. Fuerst and LuVerne Wolff, (J. B. 
LIPPINCOTT, Philadelphia, 1956, 620 
pp. $5.00) is a recent text for the 
basic nursing course formerly titled 
nursing arts. Body mechanics and or- 
thopedics are integrated throughout as 
are health teaching, psychological needs 
and rehabilitation. Nursing techniques 
are presented in a two column arrange- 
ment with “suggested action” and 
“principles” parallel. That the authors 
of this text subscribe to the care of 
the whole patient is evident from the 
inclusion of a very adequate treatment 
of the care of the patient’s spiritual 
needs. A companion publication 
Teaching Fundamentals of Nursing 
by the same authors (J. B. Lippincott, 
Philadephia, 1956, 61 pp. $2.00) offers 
the instructor suggestions on method, 
content and evaluation, 


New editions of two popular texts 
in obstetrical nursing have been pub- 
lished recently: De Lee’s Obstetrics 
for Nurses, by M. Edward Davis and 
Catherine E. Sheckler, 16th edition 
(W. B. Saunders Co., Philadelphia, 
1957, 625 pp. $6.00) and Van Blar- 
com’s Obstetrical Nursing, revised by 
Erna Ziegel, 4th edition, (The Mac- 
millan Co., N.Y., 1957, 836 pp. $6.50). 
Both revisions emphasize prenatal care 
and parents’ classes and describe the 
community health services available 
for prenatal care. Both revisions re- 
tain much that was good in the previ- 
ous editions. There is a significant 
difference, however, in the two texts. 
Davis and Sheckler have, according to 
the preface to the 16th edition of the 
De Lee text, tried to introduce a “new 
spirit” into the book. Some of the 
new content is excellent, such as the 
expanded treatment of education for 
parents and preparation for labor 
classes. The new Chapter 1, however, 
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Having a Baby a Family Affair”, with 
its emphasis on planned parenthood, 
motivations for parenthood, and the 
reasons for “deferring” the first baby, 
is not the type of introduction to the 
study of obstetrical nursing which 
Catholic schools will wish to offer. 
That this is at least part of the “new 
spirit” of which the authors speak is 
evident from the chapter on “Care 


. During the Puerperium” to which a 


new section on “Child Spacing” has 
been added in this revision. Inclusion 
of the correct formula for baptism and 
of statements calling attention to “re- 
ligious convictions” against birth con- 
trol by artificial means does not suffice 
in a text with an orientation such as 


has been given the 16th edition of De 
Lee. 

The new edition of Van Blarcom 
represents a revision and re-organiza- 
tion of content, the addition of chap- 
ters on “Analgesia and Anesthesia;” 
“The Premature Infant: Characteris- 
tics and Nursing Care” and expanded 
treatment of other topics. This 4th 
edition of Van Blarcom’s Obstetrical 
Nursing seems, to this reader, to have 
resulted in a good text. It is, more- 
over, an obstetrical nursing text which 
does not become involved in the sub- 
ject of contraception under any guise. 

Legal aspects of nursing are de- 
scribed in a concise, easily understood 
manner in Law Every Nurse Should 


Know (W. B. Saunders Co., Philadel- 
phia, 1957, 197 pp. $3.50) by Helen 
Creighton, B.S.N., R.N.; A.B. A.M., 
J.D. References to court decisions are 
placed at the end of the chapter, fa- 
cilitating reading of the text by lay- 
men. The use of hypothetical situa- 
tions to illustrate particular applica- 
tions of a law also help to make this 
a practical reference for the average 
nurse, graduate or student. One chap- 
ter in this book has been included deal- 
ing with law and legal practice of nurs- 
ing in Canada. The author is a mem- 
ber of the Bar of the District of 
Columbia and Assistant Professor, 
Georgetown University School of 
Nursing. 
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Fourteen Catholic colleges and uni- 
versities have received traineeship 
grants under Public Law 911 for the 
academic year 1957-58. Grants under 
both Title I and Title II were awarded 
to the schools of nursing of the fol- 
lowing institutions: Boston College, 
Boston, Mass.; Catholic University of 
America, Washington, D.C.; Marquette 
University, Milwaukee, Wis.; and St. 
John’s University, Brooklyn, N.Y. 
Grants under Title I only were awarded 
to the schools of nursing of the follow- 
ing institutions: Loyola University, 
Chicago, Ill; Seton Hall University, 
Newark, N.J.; Duquesne University, 
Pittsburgh, Pa.; Incarnate Word Col- 
lege, San Antonio, Tex.; and Seattle 
University, Seattle, Wash. Grants un- 
der Title II only were awarded to the 
following institutions: De Paul Uni- 
versity Department of Nursing Educa- 
tion, Chicago, Ill; St. Louis University 
School of Nursing, St. Louis, Mo.; Car- 
roll College School of Nursing, Helena, 
Mont. (B.S.); Mercy College Division 
of Nursing, Detroit, Mich. (B.S.); and 
Catholic University of Puerto Rico, 
San Juan, P.R. (BS.). 

ss a. 

Two March of Dimes grants totaling 
$265,525 from the National Founda- 
tion for Infantile Paralysis will sup- 
port National League for Nursing con- 
ferences on rehabilitative nursing and 
continue service to schools of nursing 
through the school improvement pro- 
gram. The grants, effective July 1, 
were announced recently by Anna Fill- 
more, general director of the League, 
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and Basil O'Connor, president of the 
National Foundation. 

Both programs supported by the 
March of Dimes grants will be admin- 
istered by Helen Nahm, director of the 
League’s division of nursing education. 
Ten regional institutes are scheduled 
for 1957-58 to focus attention on 
teaching rehabilitative aspects of nurs- 
ing. Teachers from all types of nurse 
education programs will be invited to 
these conferences, supported by a 
March of Dimes grant of $61,886. 
The institutes are a key step in secur- 
ing inclusion of rehabilitation princi- 
ples in nursing curriculums. 

The second grant, for $203,639, con- 
tinues March of Dimes assistance to 
the League’s program of advisory serv- 
ice to improve the basic educational 
programs in schools of nursing 
throughout the nation. The $203,639 
March of Dimes grant is scheduled to 
be in effect for three years. Some 
$66,390 has been ear-marked for dis- 
bursement during the first year, 

oe ee oe 


The Fourth Annual Joint Nurses- 
Surgeons meeting to be sponsored by 
the American College of Surgeons will 
be held in New York City, March 3-6, 
1958. Program sessions will be held 
each morning with afternoons devoted 
to films, demonstrations and tours of 
hospitals and medical centers in New 
York City. St. Vincent's Hospital, 
New York City will be one of the hos- 
pitals on the tour schedule. 


a SE Se 


The average age of patients in pro- 
prietary nursing homes is 80 and only 
one per cent are 45 years or less ac- 
cording to a study recently reported by 
the Public Health Service Department 
of Health, Education and Welfare. 
Other findings of the study are that 
two-thirds of the patients are women, 
that one-fifth are confined to bed all 
of the time and less than half can 
walk without some form of assistance. 
More than half of the patients were 
reported as being mentally confused at 
least part of the time, two out of 
every five have cardiovascular condi- 
tions and many have arthritis or rheu- 
matism. While the study did not in- 
clude an actual count of patients in 
proprietary nursing homes in the en- 
tire United States, the total is esti- 
mated at approximately 135,000. The 
report entitled, “Nursing Homes, Their 
Patients and Their Care,” is issued as 
Public Health Monograph #46 and 
may be purchased from the Govern- 
ment Printing Office, Washington, 
D.C. for 40 cents. * 
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Conducted by Viola Bredenberg, R.N., M.S. 


Recovery Room Synthesis 





476-BED HOSPITAL 











T. VINCENT HOSPITAL, Worcester, 
Mass., is a 476-bed general hos- 
pital opened in April, 1954. It con- 
tains 16 operating rooms in which ap- 
proximately 8,000 operations are per- 
formed annually. All types of surgery 
are performed including aortic trans- 
plant, mitral stenosis, lobectomies, etc. 
These provide ample variety of experi- 
ence in caring for patients in recovery 
rooms. 

So many difficulties seem to discour- 
age advancement of patient care, to say 
nothing of the help problem, that hos- 
pital people sometimes become dis- 
couraged in their pursuit of that goal. 
They are more than gratified when 
some aspect of patient care can be im- 
proved, in the same move which also 
makes better use of scarce personnel 
and expensive equipment. 

The post-anesthesia, post-surgery re- 
covery room appears to be just such a 
development. The experience of the 
handful of hospitals which pioneered 
this facility only a few years ago has 
been such that many more hospitals 
are attempting to follow their lead. In 
reviewing material for this subject, it 
was surprising to learn that the idea of 
a recovery room is not a new one at 
all. Many years ago nearly every hos- 
pital had recovery units. The idea had 
been tried and for some reason not 
completely understood, not continued. 

Some experts believe that the tre- 
mendous advance in_ resuscitative 
therapy, the availability of blood trans- 
fusions, antibiotics, parenteral fluids, 
and oxygen therapy and the concen- 
tration of these in a recovery unit gives 
the unit a new and broader meaning. 
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Those who have had experience in a 
recovery room know that the mortality 
and morbidity of surgical patients are 
decreased because conditions such as 
hypotension, obstructed airway, shock 
and hemorrhage can be prevented or 
instantly treated where all necessary 
equipment and supplies are readily 
available and a sufficient number of 
qualified personnel are present at all 
times. 


Provides Special Care 


The primary purpose of a recovery 
room is to provide skilled nursing care 
and supervision to all patients who are 
under the effect of any general or 
spinal anesthetic agent until the time 
of complete recovery. It is considered 
that a patient has reached the state of 
complete recovery when he is fully 
oriented, coherent, and when his gen- 
eral condition permits transfer to room 
or ward. 

At St. Vincent Hospital the recov- 
ery room comes under the responsibil- 
ity of the anesthesia department and all 
patients are discharged by an anes- 
thesiologist. All patients who have 
had general (including intravenous 
and rectal) and spinal anesthesia and 
those requiring close observation who 
have had only local anesthesia are ad- 
mitted routinely to the recovery room. 

The recovery room is staffed from 
8 a.m. until the surgery schedule is 
completed and the last patient is -eady 
for return to the patient floor, rarely 
later than 4:30 p.m. Night coverage 
is not provided for the recovery unit. 
Patients returning from O.R. after time 
are returned to their respective floors 
if conditions warrant it and are always 
accompanied by an anesthetist of 
anesthesiologist. If a patient’s condi- 


tion does not permit return to ward or 
room, he is kept in recovery room until 
he can be transferred. If a special duty 
nurse is assigned to the case, she cares 
for the patient at this time under the 
supervision of an anesthesiologist—or 
the anesthetist remains with the pa- 
tient. 

St. Vincent’s recovery room is a 
bright and cheery 18-bed ward which 
lies at exact center of a 16-room oper- 
ating suite. It is closed to hospital 
traffic and conveniently located near 
elevators. In transferring patients to 
their rooms there is no interference 
with surgery. 


Layout Is Convenient 


The unit is divided into two separate 
rooms with an “anesthesia station” in 
between, which makes an anesthesiol- 
ogist’s services easily available in an 
emergency. 

All patients are visible from any 
place in the recovery room. Cubicle 
curtains hang on rods for temporary 
privacy but these are not drawn unless 
someone is with the patient. Each 
room is piped with oxygen and suc- 
tion. Connections are located so that 
they can be reached easily and yet are 
high enough to escape damage by the 
head of the stretcher. It is also wired 
for emergency call buttons which to 
date have not had to be used. 

Light stretcher beds (Jarvis & Jat- 
vis type) on wheels, slightly narrower 
than regulation hospital beds are used. 
These are wheeled into the operating 
room to receive each patient, saving 
him an extra move. Every patient 
brought to the room has a blood pres- 
sure cuff applied as soon as he arrives. 
The first three readings are five min- 
utes apart, then every 10 to 15 minutes 
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(or sooner if necessary). All effort 
has been made to provide all needed 
equipment and supplies right in the 
room itself. 

At times it is desirable to allow pri- 
vate duty nurses in the recovery room. 
Visitors are not allowed in recovery 
room unless in extreme circumstances. 
A nominal charge is made for the use 
of the recovery room. 

According to Dr. Robert Dripps of 
the University of Pennsylvania School 
of Medicine, “The development of the 
recovery room is probably the single 
greatest advance in safeguarding of the 
surgical patient since the discovery of 
anesthesia.” 





185-BED HOSPITAL 











The purpose of recovery rooms dif- 
fer widely in hospitals. There is the 
post-operative recovery room kept 
open around the clock in which some 
patients are kept in the area for a 
period of 24 to 48 hours or longer. 
There is the post-anesthesia recovery 
room where patients usually remain 
for a few hours until they have re- 
acted from a general anesthetic and 
until the necessity for very close ob- 
servation and care have ended. 

This last type of recovery room is 
maintained at St. Mary-Corwin Hos- 
pital in Pueblo, Colo., a 185-bed hos- 
pital. There is also a growing interest 
in the therapy unit recovery room—a 
unit in which all patients in need of 
considerable nursing care are placed. 
The length of stay may vary from a 
few days to weeks. Acutely ill medi- 
cal and surgical patients are admitted 
to this type of intensive treatment 
ward. 

The recovery room was opened in 
May, 1953. The doctors said, “It will 
never work,” and “We don’t need 
one—the patients receive good care 
on the wards.” One surgeon stated 
that his patients couldn’t go to a re- 
covery room because they needed “spe- 
cial” care. Three months later the 
doctors, after having had a demonstra- 
tion of its benefits, fele that the re- 
covery unit was indispensable. 


Alert Personnel Required 


There is no established rule for 
staffing a recovery room. One sugges- 
tion is a ratio of one registered nurse 
for every three beds. It is highly rec- 
ommended that an anesthesiologist be 
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in charge of this unit. It is extremely 
important that a well qualified and ex- 
perienced professional nurse be the 
charge or head nurse. 

All personnel should be adequately 
prepared to recognize changes in the 
patient’s condition, to know what 
emergency treatment to give, and to 
know how to use the complicated 
equipment. They must be constantly 
aware of the potential dangers fol- 
lowing an operation; should make 
every effort to avoid or prevent unnec- 
essary complications such as respiratory 
failure, hemorrhage, shock. 

The question was put to the sur- 
gical supervisor who is responsible for 
three surgical wards—about 100 pa- 
tients, “If we did not have a recov- 
ery room here at Corwin how many 
additional nurses would you need to 
give the same care the patients now re- 
ceive in the recovery room?” She 





The summaries presented on 
these pages are adapted from re- 
ports presented at the Annual 
Convention by: Sister Mary 
Bernardina, S.P., St. Vincent 
Hospital, Worcester, Mass.; Sis- 
ter Dorothy Ann, S.C., St. 
Mary-Corwin Hospital, Pueblo, 
Colo., and Sister M. Dionysia 
Hyland, C.C.V.1., St. John’s 
Hospital, San Angelo, Texas. 











answered, “at least five more!” Com- 
pare that number of nursing hours— 
200 per week—with the actual num- 
ber of nursing hours of current recov- 
ery room personnel—approximately 80 
hours per week. 

It is no wonder some say, “Why 
didn’t someone think of the recovery 
room sooner?” 

The recovery room at St. Mary- 
Corwin operates as a distinct adminis- 
trative unit in the department of nurs- 
ing service under the direction of the 
surgical supervisor. It is open from 
8 a.m. to 4:30 p.m. Monday through 
Friday (only emergency surgery is 
scheduled on the week-end). There 
are accommodations for six patients in 
the area. The average patient load is 
eight. The maximum number for one 
day has been 15. It is located between 
the operating room and the orthopedic 
ward. 

All patients having either general or 
spinal anesthesia are returned to the 
recovery room and are kept there until 
sufficiently reacted to be cared for on 


the ward. Visitors are not permitted 
except in case of impending death and 
then the patient is sent directly to his 
room if at all possible. The wards al- 
ways notify the recovery room of any 
emergency going to surgery. Follow- 
ing surgical procedure the patient is 
placed on a Hausted Recovery Room 
Cart and remains on the same cart un- 
til returned to his own bed on the 
ward. The cost of remodeling and 
equipping this recovery unit in 1953 
was approximately $8,500. 

The recovery room organization plan 
for the new St. Mary-Corwin Hospital, 
which will cost approximately $35,000, 
is essentially as follows: 

1. It will be a distinct administra- 
tive unit under the direction of the 
operating room supervisor. 

2. It will have piped-in oxygen and 
wall suction and will easily accommo- 
date 15 patients (and more if neces- 
sary) at one time. The expected daily 
load is 20 to 30 patients. Its design 
will promote efficiency and insure 
safety to the greatest extent possible. 
There will be an intercommunication 
system between it and the operating 
room unit. Isolation cases and pa- 
tients having topical or local anesthesia 
will be sent directly to their rooms un- 
less it is contra-indicated. 

3. Policies now in effect which will 
be continued include: (1) Vésitors— 
none except when requested by head 
nurse, (2) Routine orders-—none ex- 
cept for shock and penicillin reaction, 
(3) Surgery—automatically cancels 
pre-operative orders, (4) Identification 
of patient—tag on right wrist, (5) 
Records—special form, recovery and 
anesthesia record, and (6) Care of pa- 
tient—the same. 

The facilities in the new hospital 
also make provision for an obstetrical 
recovery room. All obstetrical patients 
will go to this recovery room for at 
least one hour following delivery. 
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Although small hospitals cannot 
provide all of the extensive and spe- 
cialized services which are found in 
the larger institutions, it is possible 
for them to provide recovery room 
service. Post-anesthesia recovery room 
care is a recognized need of every 
modern hospital that has an active 
surgery unit. 


The adult bed capacity of St. John’s 
(Continued on page 173) 
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Adapted from an address presented at 


the Second Annual Faculty Conference of 
Mercy School of Nursing, Detroit, Mich. 


The Spirit of Nursing 


by JOHN J. KANE, PH.D. 


ICAN SOCIETY is one indication of 
social change in the United States and 
has in turn been responsible for many 
other kinds of social change. We have 
witnessed the gradual assumption by 
the state of many social services for- 
merly almost the exclusive prerogative 
of the family and the church. Among 
these are education, aid to indigent, re- 
form of the wayward and care of the 
ill. 

As a result of such changes, altera- 
tions have occurred in the professional 
status and legal training required for 
those engaged in such work. Some- 
times, unfortunately and admittedly, 
however, such status and requirements 
have been realized more on paper than 
in practice. Yet efforts to spell them 
out by law or regulation do tell us 
something quite important about the 
implications of professional status in 
education, social work, probation, pa- 
role and correctional work and par- 
ticularly in the field of nursing. 

I will not attempt an adequate treat- 
ment of the history of nursing in the 
Western world. It does not, however, 
seem amiss to say that while nursing 
may indeed have reached a high pro- 
fessional status as a result of the heroic 
and exemplary efforts of Florence 
Nightingale, everyone preceding her 
was not a Sarah Gamp. A number of 
religious orders of men and women ex- 
isted within the Roman Catholic 
Church for the specific purpose of car- 
ing for the sick. To cite merely three: 
the Alexian Brothers, the Knights of 
St. John of God and the Sisters of 
Charity. 

Two of these were established in the 
sixteenth century and one in the 
eleventh century. Motives for the 
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foundation of such orders and motiva- 
tion to enter such orders were religious 
ones stemming from the Corporal 
Works of Mercy and Our Lord’s ad- 
monition to love thy neighbor as thy- 
self. The work of these nurses was to 
minister not only to the physical ills 
but also the spiritual ills of humanity. 
Perhaps this epitomizes the truest defi- 
nition of what a nurse really is. 


A Challenge to Nurses 


In secular society we hear very little 
about the spiritual aspects of nursing. 
As a matter of fact, mere mention of it 
in some quarters, would make one 
scientifically suspect or an outright 
charlatan. We are quite strong in our 
knowledge of drugs, surgery, tools of 
diagnosis and techniques. But a will 
to live is certainly basic to recovery, 
and this is a matter of the spirit. The 
virtue of hope is not written into any 
prescription but without it the best 
medications in the world may fail. 
This has been provided for more than 
one patient by more than one nurse 
who has recalled that the soul as well 
as the body needs stimulation. 

Knowledge and techniques of re- 
ligious nursing orders in the middle 
ages in the purely physiological realm 
were, of course, deplorable by contem- 
porary standards. But their liabilities 
and limitations were those of the pe- 
riod. Medicine itself was still a ques- 
tionable science, if the term could even 
be sincerely applied to it. In those 
days knowledge of the spiritual ability 
to administer to spiritual wants out- 
ran ability to handle physical disease 
and injury. 

The question that might well be 
raised today is whether ability to care 
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for physical ills is much greater than 
ability to handle spiritual ills. In other 
words, since man is composed of body 
and soul, can we ever treat the body 
alone and ignore the soul? As the 
state moves increasingly into the field 
of nursing, a certain secularization of 
it becomes almost inevitable since the 
state is apparently by contemporary in- 
terpretations of the constitution a secu- 
lar state. 

The challenge to Catholic nurses, 
clerical or lay, appears to be this: how 
to realize the full potentialities of 
medical science in caring for physical 
illness and at the same time the fullest 
spiritual resources in caring for the 
soul. Perhaps the most fruitful anal- 
ysis of this challenge can be found in 
the field of nurses’ training. 


A Warning to Educators 


Those engaged in training the young 
in this most important profession of 
nursing face a serious task, not too dif- 
ferent perhaps from that of a mistress 
of novices. If they transmit merely 
skills, important as they are, then they 
transmit the body but not the spirit of 
the nursing profession. Perhaps it 
might be more correct to say they are 
providing the wrong kind of spirit for 
the profession. The interpersonal re- 
lationships of the teacher and student 
nurse, the supervisor and student 
nurse are also part of the teaching 
process. What these are necessarily 
help shape and form the personality of 
the future nurses of America particu- 
larly in their professional capacities. 

Social change in America has made 
no small impact upon the nursing pro- 
fession. In fact any of us engaged in 
any field of endeavor for 10, 20 or 30 


HOSPITAL PROGRESS 





rcs 



















OR. 














years are quite likely to become what 
the Roman poet Horace termed two 
thousand years ago, “Laudator temporis 
acti,” the praiser of times that are past. 
One of the standard jokes among doc- 
tors of philosophy is that prior to their 
final examinations candidates for this 
degree inevitably complain that the re- 
quirements are too difficult. As soon 
as they have acquired the degree, they 
inevitably insist that requirements 
should be raised. Not a few of us 
who have grown old in professions in- 
variably feel that the contemporary 
student has a soft time of it compared 
to our day. 

If one looks at the field of nursing he 
must admit that student and graduate 
nurses of today do have it easier in 
some respects than they did 25 years 
ago. Hours are not so long, discipline 
and restrictions not so harsh and some- 
times student nurses even get paid. 
Graduate nurses in private practice 
work fewer hours and receive higher 
salaries. But in the general rejoicing 
over these improved conditions one 
might reflect that industrial labor, 
white collar workers and in fact most 
Americans now work fewer hours for 
relatively more pay under less restric- 
tive working conditions than formerly. 

To be quite honest about it, if a 
girl looked only at the hours, the 
monetary rewards and the discipline 
offered by the nursing profession, can- 
didates for it would be even fewer than 
they are. Purely mundane rewards in 
the nursing profession have not kept 
pace with rewards in fields requiring 
even less training and education. 


A Return to Reality 


There is a principle in psychology 
called gestalt. It means that one must 
view the total field, not merely one 
aspect of it. When we see everything 
against a background, that background 
makes a difference. One reason for 
a high post-war divorce rate in the 
United States was this gestalt factor. 
Foreign war brides sometimes met 
dashing second lieutenants in the U.S. 
Army in Europe. 

A war was in progress and Amer- 
ican soldiers were viewed as liberators. 
Any American was apt to be con- 
sidered wealthy. Any officer was 
thought to be a member of the higher 
social classes. But when the bride ar- 
rived in America to discover her hus- 
band in overalls, the owner of a washed 
out farm in Arkansas and with very 
little income, the disillusionment be- 
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him. 


Those who have been in the field of 
nursing for years may view the con- 
temporary student nurse against the 
background of their own days in train- 
ing some 20 years ago. When they do 
this they form an unrealistic picture 
and may further such unrealism by 
adopting a set of interpersonal rela- 
tionships with the student nurse which 
have now become archaic. The reason 


is to be found in social change. 


I am not a specialist in the field of 
nursing, but what is true of most pro- 
fessions is equally true of nursing. The 
amount of knowledge required today 
is considerably greater than the amount 
required a quarter of a century ago. 
There is, thanks to strides in medical 


science, just more knowledge available. 
College degrees in nursing are much 


more common and public expectations 
of what a nurse should be have also 


increased. 


A Boost to Students 


Please remember that not too long 


ago hospitals were viewed as places 
to which patients were sent not to re- 
cover their health, but to die. The re- 
sult of this is a greater need for nurses 
at a time when competition for candi- 
dates is heightened by better paid posi- 
tions in other areas. 

The truly professional status of 
nursing must be firmly established in 
student nurses. In fact, only if this is 
done will it be possible for the nurse 
to meet the challenge I have cited, i.e. 
of combining medical and spiritual as- 
sistance to the patient. 

An article by George Devereux and 
Florence R. Weiner in the American 
Sociology Review (Vol. 15, 628-634) 
pointed out the necessity for nurses to 
provide emotional support for patients. 
Yet their ambivalent roles tend to make 
this impossible. Much lip service is 
paid to the notion that nursing is a 
profession. In reality the individual 
nurse finds her position as a profes- 
sional much less certain. There are, 
of course, what sociologists term sym- 
bols of status, the uniform, the starched 
cap, the pin. In one hospital it took 
great effort to restrain practical nurses 
from dressing exactly like trained 
nurses. Ill feelings resulted when the 
regulation was firmly — established. 
When there is undue stress on sym- 


In other words the 
war bride had failed to see her future 
husband against a realistic background 
and had formed a distorted picture of 





bols of status, one almost invariably 
finds some insecurity in the role. 

Another reason for the ambivalent 
status of the nurse’s role is emphasis 
upon blind compliance and discourage- 
ment of initiative, imagination and 
feeling. More than one patient has 
complained that nursing care is apt to 
be quite impersonal, even cold. Be- 
hind such behavior, to the extent that 
it may be true, is lack of personal se- 
curity. The professional in America 
does not perform what is usually 
termed drudgery. 

When student nurses are required 
to perform menial tasks, especially to 
the limitation of their professional edu- 
cation, it robs them of the feeling that 
they are being trained for a profes- 
sion. When initiative is denied, imag- 
ination repelled and feeling repressed, 
professional status is absent. To the 
extent that such practices characterize 
training of American nurses, they will 
inhibit development of the true pro- 
fessional status. 

Obviously there is a very definite 
limit beyond which the young, inex- 
perienced person cannot be permitted 
to go in exercising initiative, imagina- 
tion and feeling. But within such 
limits they should be developed. 

Psychologically, a deep sense of per- 
sonal insecurity develops when indi- 
viduals are unable to define their roles 
adequately. The student nurse is con- 
fronted with this problem during her 
days of training. Is she a student 
nurse or is she a mere hewer of wood 
and drawer of water? Admittedly, 
certain routine, even unpleasant tasks 
are a part of every profession. But be- 
yond these the individual must be able 
to see a future of a more challenging 
nature. 

From a sociological viewpoint it 
seems essential that student nurses 
must learn to define their roles ade- 
quately. How is this to be done? It 
appears that there are two levels on 
which teachers and supervisors must 
work. First, there are the rather ob- 
vious aspects which we may call the 
body of nursing. The scientific as- 
pects of nursing knowledge must be 
provided, as I believe they are. But the 
work of the student nurse, even the 
dull routine work, must be assigned 
and supervised in such a way that the 
student never loses sight of the fact 
that this is a means to the end of her 
professional training. The problem 
here is one of secularized society. 

Student nurses are probably not 
(Continued on page 170) 
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Mt“ HAZELTINE, the Commissioner of the Commu- 
nity Facilities Administration, has announced that 
forms and procedures have been developed and sent to 
the Housing and Home Finance Agency’s Regional Of- 
fices for loans to nonprofit hospitals. Only two and a 
half million dollars will be available to institutions in any 
one state. The loans will be for a period not to exceed 
40 years and not to exceed 3 per cent interest.” 

All applications must be made through regional of- 
fices of the Housing and Home Finance Agency. The 
regional offices are as follows: 

REGION I—346 Broadway, New York 13, N-Y., 
serving: Maine, New Hampshire, Vermont, Massachu- 
setts, Connecticut, Rhode Island, New York. Phone: 
REctor 2-8000. 

REGION 1I—1004 Widener Building, Chestnut and 
Juniper Streets, Philadelphia 7, Pa., serving: Pennsyl- 
vania, New Jersey, Maryland, Delaware, District of 
Columbia, West Virginia, Virginia. Phone: LOcust 
8-0400. 

REGION 11I—645 Peachtree-Seventh Building NE., 
Atlanta 23, Ga., serving: Kentucky, Tennessee, North 
Carolina, South Carolina, Georgia, Alabama, Mississippi, 
Florida. Phone: TRinity 6-3311. 

REGION IvV—Bankers Building, 105 West Adams 
Street, Chicago 3, Ill, serving: Michigan, Ohio, Indiana, 
Illinois, Wisconsin, lowa, Minnesota, North Dakota, South 
Dakota, Nebraska. Phone: HArrison 7-4700. 

REGION V—Federal Center, 300 West Vickery Boule- 
vard, Fort Worth 4, Texas, serving: Kansas, Missouri, 
Arkansas, Louisiana, Oklahoma, Texas, Colorado, New 
Mexico. Phone: Edison 5-5341. 

REGION Vi—Being split up. Northwest Area Office, 
450 Federal Office Building, 909 First Avenue, Seattle, 
Washington, effective August 12, 1957, will have juris- 
diction over the States of Montana, Oregon and Wash- 
ington, and of the following counties in Idaho: Adams, 
Benewah, Bonner, Boundary, Clearwater, Idaho, Kootenai, 
Latah, Lemhi, Lewis, Nez Perce, Shoshone, Valley and 
Washington. 


NOTE: CFA programs for Puerto Rico 
and the Virgin Islands are administered through 
an area office located at: 1608 Ponce de Leon 
Avenue, Garraton Building (4th floor), San- 
turce, Puerto Rico. P.O. Box 9093, Santurce 17, 
Puerto Rico. Phone: San Juan 3-5695. 


We have been informed that, just as the Community 
Facilities branch of the Housing and Home Finance 
Agency consults the Office of Education before making 
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Federal Loans for Dormitory Construction 


by GEORGE REED 


a loan to an educational institution, so regional offices 
will consult with the state Hill-Burton agency before a 
loan is approved for a nurses home or a dormitory for 
interns. 


TERMS OF LOAN 


The procedure for securing a loan will be substan- 
tially the same as that currently applicable to college hous- 
ing loans. However, there is one basic difference. In the 
case of educational institutions, the cost of college hous- 
ing is self-liquidating, since students are required to pay 
rent. In making loans, the government has always given 
considerable weight to this fact. 

In the case of dormitories for student nurses and in- 
terns, this factor will not be present in most instances. 
Therefore, hospitals will be called upon to demonstrate 
that they are in a sound financial position to secure the 
loan. Moreover, it will probably be necessary to pledge 
assets as security for the loan. In this connection, it 
should be emphasized that assets pledged must be owned 
by the applicant and must be unencumbered. 

The Housing and Home Finance Agency will not 
look with favor upon an application made in behalf of 
a hospital through a third party. 


EMPHASIS ON HOUSING 


At this time it should be emphasized that the new 
legislation is for the primary purpose of making avail- 
able more housing facilities. Applications including a 
project which will be partially devoted to classrooms will 
not be given favorable consideration. Some related uses 
are permissible, such as dining halls, cafeterias and other 
services essential to housing. 

Since primary emphasis is on financing of housing, 
supplemental facilities will be considered only to the 
extent that they contribute to the over-all program for 
the development of necessary housing loans. Projects 
which do not emphasize housing will not be favorably 
considered. Moreover, the construction must not be ex- 
travagant or elaborate in design or use of materials. Many 
applications for college housing have failed to secure ap- 
proval because they were too elaborate. 

It must likewise be remembered that a nursing edu- 
cation program controlled by a college or university 
would come within the scope of college housing section 
of the law, rather than the amendment relating to homes 
for student nurses and interns. This legislation is designed 
primarily to provide for those basic nursing programs 
which do not result in a degree. 
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RADIOLOGIC DICTIONARY 


ELECTRICAL, MECHANICAL AND PHYSICAL TERMS, AS APPLIED TO RADIOLOGIC TECHNOLOGY 


PART SIX 


by EDWARD L. DUNN 


HIGH VOLTAGE TRANS- , 
FORMER—The induc- 
tive device which is 
used to supply the 
high voltage which is 
necessary tO operate 
the x-ray tube. This 
transformer is also 
called the x-ray trans- 
former. It steps up 
the voltage to more 
than one thousand 
times that which is supplied by the power lines. (See 

' Fig. 36) 

HOMOGENEOUS—AIl of the same kind or uniform 
throughout. 

HOMOGENEOUS RADIATION—Radiation which is of one 
wave length only. 

Hot CATHODE TUBE—An electron tube which employs 
a cathode which needs to be heated in order to emit 
electrons. 

Hot-WiIrRE METERS—Instruments for measuring amper- 
age or voltage by utilizing the heating effect of the 
current upon a piece of wire. 

Hypo—aAbbreviation for hyposulfite of soda used in the 
processing of photographic and radiographic films 
which has the function of dissolving off all of the un- 
affected silver salt in the emulsion after development. 
This term is often inaccurately used to designate the 
fixing bath. 











Fig. 36—High 
Voltage Transformer 


IMAGE—The pattern of light and dark areas on a radio- 
graph that represents the shadows cast by the areas 
of various density of the body of the patient being 
examined. 

IMPULSE TIMER—An instrument used in radiography 
for fractional second exposures. 

INDUCTION—The process of creating a flow of current in 
a conductor by causing magnetic lines of force (flux) 
to pass through the conductor. 


e St. Louis, Mo. 


INDUCTION CoIL—A piece 
of electrical apparatus 
consisting of two coils of 
wire, one a primary coil, 
consisting of a few turns 
of heavy wire wound 
around an iron core, the + 
other a secondary coil — 
consisting of many turns 
of fine wire wound about, 
(but insulated from) 
the primary coil. The 
apparatus is usually 
equipped with a make 
and break mechanism. 
The purpose of the apparatus is to increase the volt- 
age. (See Fig. 37). 

INDUCED ELECTRIC CURRENT—An electric current which 
is caused to flow by the action of magnetic lines of 
force produced by a pre-existing electric current flow- 
ing in a conductor not directly connected to the con- 
ductor in which the current is being induced. 

INSULATION—The non-conductive covering of wires and 
other electrical conductors which prevents the flow 
of electricity from the wires to anything with which 
they may accidentally come in contact. 

INSULATOR—Any material that inhibits the flow of elec- 
tricity to an extent that there is no current flow through 
it which is detectable by ordinary means. 

INTEGRATING TIMER—A timing device on a x-fay ma- 
chine which automatically adds up periods of activa- 
tion; giving the total time of operation of the ma- 
chine. 

INTEGRON—An x-ray apparatus for the integrating meas- 
urement of the “r” unit output of an x-ray tube. 

INTENSIFYING SCREEN—A layer of crystalline chemical 
substance coating the inside surface of a radiographic 
casette which, because of its fluorescent quality, in- 
tensifies the photographic effect on the film by adding 
visible light to the already present x-radiation. 

INTENSITY—Strength or concentration. 

INTERMITTANT—Starting and stopping; being non-con- 
tinuous; lacking continuity; interrupted. 
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Fig. 37—Induction Coil 





Thesis presented to the faculty of the School of Nursing of St. Louis University in partial fulfillment of the requirements for 


the degree of bachelor of science in radiologic technology, January, 1957. 


The writer wishes to acknowledge his indebtedness to 


John Tunehorst for the numerous drawings used to illustrate various definitions. 
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INTERNAL RESISTANCE—abbr. int. res—The resistance 
appearing within anything, but usually thought of as 
being the resistance within the device which is gen- 
erating current. 

INTERNATIONAL CRITICAL TABLES—A collection of sci- 
entific data compiled by the National Research Council. 

INTERRUPTER—A device used for terminating the opera- 
tion of electrical apparatus; usually employed as a 
safety device. 

INVERSE SQUARE LAW—The law of radiation which states 
that the amount of radiation falling upon a given sur- 
face is inversely proportional to the square of the dis- 
tance from the surface to the source of radiation. 

INVERSION—In photography: The reversal of the image 
occurring with the lens system. 

In roentgenography: The reversal of an image 
as seen by direct effect of rays on the retina of the eye. 

IOMETER—A meter which constantly records the x-ray 
output of a tube during its operation. By measuring 
the electrical resistance of a small quantity of air being 
constantly ionized by the x-ray output of the machine. 

IoN—An electrically unbalanced atom; an atom which has 
an electric charge. 

IONIZATION—The process of forming ions by removing or 
adding electrons to previously neutral atoms. 

IONIZATION CHAMBER—A small enclosure containing air 
which is ionized by radiation and discharged through 
a measuring device in order to determine the strength 
of the radiation which caused the ionization. 

IONIZE—To produce the condition of ionization. 

IRON CorE—A bar or rod of soft iron, 
around which is wound a coil of wire, 
or the windings of a transformer. (See 
Fig. 38) R 

IRRADIATE—To direct radiation upon; to produce an effect 

by means of radiation. 

IRRADIATION—The process of being acted upon by radia- 
tion. 


Fig. 38— 
Iron Core 


J 


JouLE—The energy expended in one second by an elec- 
tric current of one ampere in a resistance of one ohm. 


KENETRON TUBE—A valve tube for the 
rectification of high voltage. (See 
Fig. 39) 

Kito—The combining form which comes 
from the Greek, and means one thou- 


sand. Fig. 39— 


Ki1LovoL_t—abbr. KV—The electromotive Kenetron 
force equal to one thousand volts. 

KILOVOLTMETER — An 

electrical instrument 


for measuring electro- 
motive force which is 


-@- 


calibrated in units 
called kilovolts. (See 
Fig. 40—Kilovoltmeter Fig. 40) 
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LAG—To follow behind; to be at a certain distance behind; 
in the field of electricity, the phenomenon of the cur- 
rent in a Circuit reaching its peak value some time 
after the voltage causing the current has reached its 
peak. The amount, expressed in degrees, by which 
the current in a circuit lags the voltage. 

LATENT IMAGE—The pattern formed on a film by the 
chemical change made by radiation before the film 
is developed. This image is made visible by the 
process through which the film goes in the dark room. 

LATITUDE—The range of exposure of an x-ray film per- 
missable for a good diagnostic result. 

LAW OF CONSERVATION OF ENERGY—The classic law 
which states that energy can be neither created nor 
destroyed. This classic definition has been replaced in 
more recent years by the idea that the sum total of 
all matter and energy in the universe must remain 
constant. 

LAW OF ELECTRICAL CHARGES—Like charges repel; un- 
like charges attract. 

LAW OF INVERSE SQUARES FOR ALL POINT SOURCE 
RADIATION—The law of radiation which states that 
the amount of radiation falling on a given surface is 
inversely proportional to the square of the distance 
from the surface to the source of the radiation. 

LAW OF MAGNETIC INDUCTION—When magnetic lines 
of force fall across a conductor, or when a conductor 
is moved through a magnetic field in a direction per- 
pendicular to the lines of force, an electric current is 
produced in the conductor which is proportional in 
magnitude to the number of lines cut per given 
amount of time. 

LAW OF MAGNETISM—Like poles repel; unlike poles at- 
tract each other. 

LEAKAGE TRANSFORMER—A transformer so constructed 
that the proportion of windings to the iron core is 

‘not satisfactory for full efficiency; the amperage out- 
put, therefore, is limited. 

LENARD ‘“‘Rays’—Cathode stream which has been drawn 
outside an x-ray tube through a thin, metallic win- 
dow; this was accomplished by Lenard; in recent years 
it has been carried to a much more extensive produc- 
tion by Coolidge in his cathode-ray tube. 

LENARD TUBE—A vacuum tube devised by Lenard with 
an aluminum window through which the cathode 
stream can escape from the tube. 

LiGHT TRAP—A labyrinth 
or maze so constructed © 
that light cannot pass. 
It is used as the en- 
trance to a dark room. 
(See Fig. 41) 

LILIENFELD TUBE—A hot © 
cathode x-ray tube in- 
vented by Lilienfeld. 

LINE Focus—A linear 
focal spot on the target of an x-ray tube. 

LINES OF FoRCE—The invisible lines through space along 
which magnetic force is exerted. 

LiTER—abbr. 1—A measure of volume equal to one thou- 
sand cubic centimeters. 

-LoGy—Combining form from the Greek meaning study 
or knowledge. 
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Fig. 41—Light Trap 
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LYSHOLM GRID—A group of parallel strips of lead inter- 
posed between the x-ray tube and the film which al- 
lows only the perpendicular or near perpendicular 
rays to pass through it and strike the film. This 
device is used to reduce the effect of scattered radia- 


tion. 


MAGNET—A piece of iron possessing the property of being 
polarized with respect to magnetic force; an object 
having a north and a south pole which by virtue of 
its magnetic qualities will attract ferrous metal ob- 
jects. 

MAGNETIC FIELD—The aggregate of the magnetic lines 
of force surrounding any object which displays the 
properties of a magnet. 

MAGNETIC INDUCTION—The process of creating a flow 
of current in a conductor by causing magnetic lines 
of force (flux) to pass through ict. 

MAGNETIC POLE—The point on the magnet to which all 
magnetically affinitive objects are attracted. 

“MAKE” CONTACT—In electricity: To establish physical, 
metallic contact between two conductors. 

MaAzE—A labyrinth so ar- 
ranged that light can- )) 
not enter. It is used 
for the entrance into DARK 
a darkroom. (See nea 
Fig. 42) 

MECAPION — An __instru- @ 
ment used to measure 
the output of an x-ray 
tube in “r” units. 

MeEG—Combining form from the Greek meaning million. 

MESON—A hypothetical sub-atomic particle which is sup- 
posed to be responsible for holding the nucleus of an 
atom together as a tightly bound unit. 

METALIX TUBE—A type of x-ray tube constructed largely 
of metal, made by Phillips-Metalix Co. 

METER—A measuring device; any device 
used to measure anything. (See Fig. 
43) 

MICROFARAD—abdr. uf. or mfd.—The unit 
of electrical capacity which is equal to 
one millionth of a farad. The capacity 
of a condenser which is charged with 
one millionth of a coulomb gives a difference of po- 
tential of one volt. 

MICROMETER—An instrument used to measure the size 
of very, very small objects. 


MICRON—One millionth of a meter. 
MILLIAMMETER—An instru- 


ment used to measure 

(M) small amounts of electri- 

cal current; this instru- 

ment is calibrated in 

Fig. 44— thousandths of an am- 

Milliammeter pere. (See Fig. 44) 

MILLIAMPERE—abbr. MA— 

The unit of measure of an electric current equal to 
one thousandth of an ampere. 

MINOMETER—An instrument for the detection of ex- 

tremely small quantities of radiation received by per- 

sonnel working with x-rays. 














Fig. 42—Maze 


Fig. 43— 
Meter 
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MOLECULAR—Of or pertaining to molecules. 
Motor—A mechanical de- 
vice for the purpose of 
converting electrical, 
thermal or chemical en- 
ergy into mechanical mo- 
tion. The part of any 
Fig. 45—Motor piece of machinery which 
supplies the driving force 
to operate the machinery. (See Fig. 45) 


NEGATIVE—abbr. neg.—Used in photography to indicate 
the reversed image on a photographic film formed in 
photographing an object. 

NEGATIVE CHARGE—abbr. neg. chg.— 


An unstable condition of the atomic a 
structure in which electrons are in- Fig. 46— 
creased beyond the natural number. Negative 
(See Fig. 46) Charge 


NEGATIVE PRESSURE—A partial vacuum; 
a pressure which tends to draw an object toward it- 
self rather than to force it away. 
NEON BuLB—A light bulb which de- 
rives its radiance from the glow of 
the element neon when an electric : 
current is passed through it. (See Fig. 47— 
Fig. 47) Neon Bulb 
NEUTRON—A sub-atomic particle which is equal in mass 
to a proton but has no electric charge. Neutrons are 
found in the nuclei of all atoms with the exception 
of hydrogen, where they account for part of the 
atomic weight. 
No ConNECTION—abbr. NC—A | 
place in a drawing or diagram 
of an electrical circuit where ar: -| 
the lines which represent wires Fig. 48—No 
Connection 





or conductors cross one an- 
other but make no electrical 
connection with each other. (See Fig. 48) 
Note: Compare Fig. 48 with Fig. 14 on page 117 of 
the May, 1957 issue of HOSPITAL PROGRESS. Crossed 
wires can be used to represent either a connection or 
no connection; however, if B of Fig. 14 is used to rep- 
resent a connection, then A of Fig. 48 must be used 
to represent o connection. 

Non-ConbUCTOR—A substance which will not conduct 
heat or electricity. 

NORMAL TEMPERATURE AND PRESSURE—abbr. STP— 
Zero degrees centigrade and 760 mm. of mercury baro- 


metric pressure. 


“OFF CENTER” POsITION—A position for making radio- 
graphic examination of the superficial structures with- 
out interference of the structures lying in close prox- 
imity; used especially in chest radiography. 

OHM—abbr. capital Greek letter omega— 
The unit of measurement of electrical 
resistance which is equal to the 
amount required to limit current flow 
of one ampere when the electromotive 
force is equal to one volt. (See Fig. 49) 


Fig. 49— 
Omega 
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a aoe THE PAST THREE YEARS 
an ink-writing electromyograph 
has been used in the Saint Mary’s 
Group of Hospitals, St. Louis, Mo. The 
principles employed in this method 
are the same as those of electrocardi- 
ography and _ electroencephalography. 
The latter two procedures are exten- 
sively used and generally accepted, but 
electromyography is not so well known. 
Yet this self-supporting unit, which 
would not be a financial burden to any 
hospital administration, would further 
appreciably the scientific efforts of the 
institution and improve patient care. 

The usefulness of electromyography 
in evaluation of neuro-muscular dis- 
orders can be easily demonstrated, be- 
cause an instrument such as the one 
mentioned can be used for: 

1 Analysis of the duration, am- 
plitude and shape of the individual 
muscle action potential. 

2 Electrical activicy as it accom- 
panies voluntary effort. 

a) Determination of the num- 
ber of impulses per unit 
time, at maximal contraction. 

b) Investigation of time corre- 
lation between action poten- 
tials, led off simultaneously 
from different points of the 
same muscle. 

3 Spontaneous electrical activity 
arising at rest in special pathological 
conditions. 

4 Muscle action potential follow- 
ing electrical stimulation of the nerve. 

5 Study of muscle codrdination. 
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Mechanism 


The electromyograph is a sensitive 
cathode ray oscilloscope with a high 
gain sound amplifier for visual and 
acoustic recording of action potentials. 
There are various types of needle elec- 
trodes. Sometimes for children only 
skin electrodes can be used. Some in- 
struments have an ink-writing mech- 
anism which has inertia and is too 
slow to record action potentials of 
short duration, and fibrillation poten- 
tial cannot be recorded with these, al- 
though they are suitable for the study 
of kinesiology and muscle coérdina- 
tion. 

Conventional cathode ray oscillo- 
scopes are equipped with cameras for 
recording of action potentials. For 
continuous recording a high-speed 
movie camera is needed, and it is nec- 
essary to wait for the film to be com- 
pleted and developed. This delay is 
decidedly inconvenient. It would seem 
desirable to have exactly the same rec- 
ord as the potentials observed on the 
cathode ray oscilloscope. This can be 
achieved with an instrument (Figure 
1) which has three leads and three 
oscilloscopes for visual observation and 
another set of three scopes with lenses 
focused on photosensitive paper so that 
the tracing can be recorded perma- 
nently. This feature makes this in- 
strument especially useful for docu- 
mentation, e.g., in compensatory in- 
juries of brachial plexus and other in- 
dustrial injuries. Both visual and 
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St. Louis University @ St. Louis, Mo. 


7 Y An Electromyographic Lab 


In a University Hospital 


@ St. Mary’s Group of Hospitals, 


acoustic records can be kept on the 
tape recorder and played back for ob- 
servation and study. 


Action Potential 


The impulse is propagated along the 
motor neuron to approximately 150 
muscle fibers and makes them contract 
as a motor unit. The action potentials 
produced by the contraction of one or 
several motor units gives us informa- 
tion about the status of the muscle. In 
order to have valid information, the 
muscle has to be explored, that is, the 
needle electrode has to be inserted in 
several different locations of the same 
muscle. 


Measuring Action Potentials’ 


The measurable parameters of action 
potentials are: 1) voltage, 2) dura- 
tion, 3) wave form, 4) frequency and 
5) sound. 

1 Voltage is the amplitude of the 
action potential as compared to cali- 
bration which may be set at 50-100 or 
200 microvolts. Amplitude is in di- 
rect relation to the tension of the mus- 
cle and in submaximal effort in the 
linear relationship to the muscle 
strength. 

2 Duration may vary with various 
conditions of the muscle and correlates 
well with spacial configuration of the 
end plates. The duration is also in- 
dicative of the size of the motor units. 
In the study of muscles affected by 


(Concluded on page 138) 
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We could all gain bet- 
ter understanding by a 
consideration of the 
words of our Auxiliary 
Council member, Mrs. 
Hasenberg. We pub- 
lished her message, in 
part, in the April issue 
of ALL ABOUT OUR 
AUXILIARIES. Expe- 
rience and long service 
prompted the following 
remarks. 

For good public relations we must use both our heads 
and our hearts. Father Charles Moulinier, S.J., first presi- 
dent of The Catholic Hospital Association, said, “All 
hospitals fall into one of these categories — commercial, 
stagnant, minimum, mediocre, progressive, or eminent.” 
To be an influence for good public relations for your 
hospital, you must believe your hospital is progressive 
and eminent. You must be a loyal booster in every way. 

Other ideals may get you by in other projects; you may 
have fun promoting fund raising activities; you .may 
enjoy the satisfaction of worthwhile service in doing 
volunteer work, but for public relations you must be 
thoroughly “sold” on your hospital and the service it is 
giving. You may know of some shortcomings or needs 
of the hospital and be willing to help supply or remedy 
them, but you must believe that your hospital is doing 
its best. You must have a deep sense of loyalty to the 
administrator, and to the Sisters and the staff. 

We cannot, however, give service without knowledge; 
we cannot serve that which we do not know. We must, 
of course, know our hospitals. Knowledge of the struc- 
ture and bed capacity are important. We should be ac- 
quainted with department supervisors and their prob- 
lems. If your auxiliary is in a position to supply material 
aid, their equipment needs should be made known. We 
should feel free to talk with them and have them address 
our groups. Some of the most interesting programs of 
my own auxiliary are those that include the demonstra- 
tion of some item of equipment. The Sister Supervisor 
explains the use of it and even discusses its cost. The 
expense of even the simple pieces of equipment is often 
astonishing to the uninformed. 

Good public relations mean good publicity. Bad ac- 
tions communicate themselves; the good are usually 
taken for granted. We should have no false modesty in 
telling the public about the good things we accomplish. 
Tell your hospital and your auxiliary story in newspaper 
articles, via radio, and through the C.H.A. and A.H.A. 
bulletins. 

We must keep informed about hospital costs. The 
only hospital memory some patients retain is the quality 
of the food and the expense involved. An informed 
auxilian can do much to educate the public concerning 
hospital costs. You can use a very simple formula if de- 
tailed figures confuse you, or you can make a real study 
of the matter. In speaking to some of our groups I have 
told them to remember this simple statement. It takes 
approximately two employees for every patient in a 
hospital today. The daily wage most people expect is 
$10.00, so that accounts for $20.00 per day of hospital 
costs. In addition, there is the cost of food and drugs, 
maintenance of hospital equipment, and upkeep of the 
building itself. 
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In 1946 the average cost per patient day in a hospital 
was $9.39. In 1954 the cost had risen to $21.76, or an 
increase of 132%. But in that same period, the hospitals’ 
payroll costs had risen 165%. $8.23 of the $12.37 in- 
crease was for wages. Each year there is an appreciable 
increase. 

Hospital service is personal service. Hospitals require 
personnel more than machinery, so automation passes 
them by. Industry can raise wages, but by increased 
production or increased efficiency of machinery can ab- 
sorb the costs. Hospitals are adversely affected because 
they must compete for the same worker as industry and 
must add the cost to the per day care. Hospitals must 
operate on a 24-hour day, and when the employees are 
on an eight-hour day, every increase in wages means 
three increases in wages for the individual hospital. 

Today, although the number of days the patient 
usually spends in a hospital is less than it was eight or 
ten years ago, the quality and quantity of services 
rendered are much greater. The patient, generally, is 
given more tests and treatments in diagnostic endeavors, 
and the use of new drugs and procedures which shorten 
the patient’s visit requires the services of many more 
nurses and technicians. 

In 1946, 10 per cent of the population received hos- 
pital care. In 1954, the percentage was 1214, so these 
institutions were required to provide a bed for one out 
of every 120 persons at a tremendous outlay of capital. 
They had to be staffed to take care of them 24 hours a 
day, 365 days a year, whether the hospital was filled to 
capacity or not. And with each subsequent year there 
is an increase. More needy and non-paying patients 
receive care. 

There are many financial problems facing hospitals 
today and we as auxiliary members can do no better 
service than to try to understand and be able to explain 
the situation to the general public. The word of the 
well-informed voluntary hospital worker should bear 
much weight if she is willing to study and be able to 
explain the situation to others. 

* * * * * * * * 


Mrs. Howard M. Henderson, president of the Indiana 
State Auxiliaries, and loyally associated with St. Vin- 
cent’s Hospital, in Indianapolis, gave an important 
paper at the Tri-State Auxiliary Meeting held in Chi- 
cago this spring. It concerned the training of leaders, 
and with permission we pass along to you some “pearls 
of wisdom” gleaned from her carefully prepared work. 

Let us consider ways in which an Auxiliary may de- 
velop volunteer leadership for its work. When we think 
of a leader, we think of a mature individual who has 
varied skills and abilities ... one who can influence 
people in the right direction. Only as leaders seek out 
and summon the best in others do they attain true 
authority. Let us be sure our prospective leaders have 
within themselves the talents they expect to develop in 
others. 

Our thinking about leadership has undergone gradual 
change, and it is well for us to see where that change 
is taking us. The Auxiliary of today is looking for group- 
centered leaders. The day of the primadonna is past. 
More and more Guilds are changing their by-laws to 
read “Term of Office—Limited to two years.” This is 
indeed a healthy sign. The need of today is for the 
leader who will help a group achieve purposes that the 
group accepts as important. The worth of the leader is 
judged by what happens in the group, not by what the 
leader does. The nature of this kind of leadership is 











that it is shared. Leadership is not the prerogative of 
the one who happens to be out in front, to be guarded 
jealously as some special right. 

Group-centered leadership is not easy; it calls for 
persons who are secure, sincere and deeply interested in 
people. A leader also must be led . . . is influenced by 
the behavior of the group members. In this sense, 
leadership is a process of mutual benefit. In theory, the 
ideal group is one in which each member is a potential 
leader, and each member's leadership potential increases 
constantly. 

It has been said that leadership is the ability to bring 
out the greatness in others. Therefore, it follows that the 
selfish individual can never lead others. Perhaps the 
most important qualification for a strong leader is self- 
confidence. If she is to inspire this in others, she must 
have it within herself; usually such a person possesses 
deep humility. The leader knows that she does nothing 
completely by herself, understands and enjoys other 
people, and appreciates their true worth. 


How do you encourage those you are to guide to do 
things you want them to do—not necessarily the things 
they want to do? From past experience I think that it 
is a question of how they are approached. A leader who 
understands human nature always will combine tact and 
friendliness in getting people to work with and for her. 
If she is truly sincere and has a persuasive way, she is 
seldom unsuccessful. It usually means having the intui- 
tion to seek out the right individual for the right 
placement. Efficient leadership is reflected throughout 
the entire structure of an organization. 

May I summarize in the form of ten beatitudes for 
leaders—Author unknown 

1. Blessed is the leader who has not sought the high 
places, but who has been drafted into service be- 
cause of his ability and willingness to serve. 
Blessed is the leader who knows where he is going, 
why he is going, and how to get there. 

3. Blessed is the leader who knows no discouragement, 
who presents no alibi. 

4. Blessed is the leader who knows how to lead with- 
out being dictatorial; true leaders are humble. 

5. Blessed is the leader who works for the benefit of 
those he serves. 

6. Blessed is the leader who leads for the good of the 
most concerned, and not for the personal gratifica- 
tion of his own ideas. 

7. Blessed is the leader who develops leaders while 
leading. 

8. Blessed is the leader who manages to interpret cor- 
rectly the signs of the pathway that leads to success. 

9. Blessed is the leader who has his head in the clouds 
but his feet on the ground. 

10. Blessed is the leader who considers leadership an 
opportunity for service. 
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THE AUXILIARY OF 
ST. VINCENT’S HOS- 
PITAL, Jacksonville, 
Florida, has published a 
brochure which would 
be of interest to those 
organizing junior groups 
to assist with their work. 
“Louisette” is the name 
of the organization and 
the program follows: 


aa” 
\ ¢ 
\ austell DEFINITION 

Our Louisette at St. 
Vincent's Hospital is a high school student who com- 
pletes the course for a volunteer Nurse’ Aid here at 
the hospital, and fulfills requirements and obligations 
of this group. 





REQUIREMENTS 
A sophomore in high school and at least 15 years 
of age. A personal interview is also required. 


CLASSES 

There is a class in September, one in March and 
another in May. During the week before each class, 
two days are set aside for personal interviews. 


REGISTRATION 

Please fill out and return the form on the back page. 
We will keep this on file and will notify you in ad- 
vance of the beginning date for class. Please bring a 
copy of your birth certificate with you when you 


apply. 


OBLIGATIONS 

1. Permission of parent or guardian required. 2. At- 
tend 20 classes—2 hours for 10 Saturdays. 3. Complete 
30 hours in supervised hospital experience for a 10- 
week period to earn “Cap.” 4. Complete 50 hours of 
hospital experience with an approximate 3-6 month 
period after classes to earn “service bar.” 5. To earn 
additional service bars you must complete 100 hours 
for each bar. 6. Attend monthly meetings. If it is 
necessary for you to be absent from a meeting, you 
must send in a written excuse. 


An application blank can be removed from the bro- 
chure and returned to the Sister in charge of the project 
at the hospital; an interview is then arranged. There is 
wide distribution of the little folder. 


* * * * * * * * 


BLUE RIBBONS WERE AWARDED to the Sister 
Supervisors of all departments at St. Joseph’s Hospital, 
Kirkwood, Missouri. These were presented by the Aux- 
iliary as a token of admiration for their wonderful 
cooperation and kindness to the workers. ’Nice gesture 
in reverse! 


* * * * * * * * 


THE STETHOSCOPE, official publication of St. Jo- 
seph’s Hospital, Reading, Pa. announces that two new 
members of the Board of Trustees of the hospital are 
women. Miss Nancy C. Moran, coérdinator of the hos- 
pital’s combined Auxiliaries, has been named one. This 
is the first time in the hospital’s history that this has 
occurred. This is certainly recognition of the services 
rendered by auxiliary groups. 


* * * * * * * * 


Add our name to your mailing list to receive your 
NEWSLETTERS. Advise- us of officer changes. 
May all of your activities flourish! 
Jean Read 
Secretary 
Council on Hospital Auxiliaries 


September, 1957 
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AWAY YOU GO... (Handsome, luggage-type case) 


Easy to put on a perfect show 


with the Kodascope Pageant Sound Projector 


Count on the Model 7K4 Pageant for brilliant, detailed screen- 
ings with fine-quality tonal reproduction—plus ease of operation 
and maintenance. Auxiliary Kodak Microphone permits com- 
ments during showing of film; entire optical system is Lumenized; 
and the Kodak Projection Ektanon //1.6 Lens has a built-in 
field sharpener assuring needle-sharp images. corner to corner. 


With 2-inch f/1.6 lens, 750-watt lamp, fully baffled 8-inch 
speaker, 1600-foot Kodascope Reel, $489 list. 


aveeee 









See your Kodak photographic dealer or write 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Price is list and is subject to change without notice. 


Serving medical progress through Photography and Radwography. 
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MEDICAL RECORDS 











Medical Records Review 


Presented at the 1957 Seminar of the Hospital Sisters of the 


Archdiocese of New York, 


by SISTER MARY WILLIAM, S.C. e St. Vincent's Hospital e New York City 


amen MEDICINE with its rapid 


strides in new and better meth- 
ods of patient care, its unrelenting fight 
against disease, offers a real challenge 
to administrators of both large and 
small hospitals. In turn, administrators 
must look to every department head if 
they are to keep pace with progress. 

The medical records department 
houses a veritable gold mine of ma- 
terial to which the medical profession 
must look in its research and educa- 
tional endeavors. No longer is the 
medical record librarian a mere custo- 
dian of patients’ records. It is her 
modern responsibility to discover ef- 
ficient, easy methods whereby the 
wealth of.information which she con- 
trols may with facility contribute to 
the better health and well being of 
mankind. 

The medical records department has 
gained wide recognition in the past 
decade. As recent as 1918 only 89 of 
the more than 5,000 hospitals in the 
United States received full accredita- 
tion because of the poor quality of 
records. It was at that time that the 
College of Surgeons adopted as one of 
the minimum requirements for hos- 
pital standardization “that accurate and 
complete case records be written for 
all patients and filed in an accessible 
manner in the hospital.” Steady im- 
provement both in quantity and quality 
of medical records began with the ad- 
vent of standardization. 

Dr. Malcolm MacEachern, of happy 
memory in the hospital field, was in- 
strumental in putting subjects per- 
taining to medical records on hospital 
standardization programs. These 
ranged from discussions regarding rec- 
ords and their care to the qualifications 
necessary in persons responsible for 
them. This resulted in a formal pro- 
gram of education. By 1935 the origi- 
nal program had been set up and was 
ready to function. 
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As medical record work began to 
take on a professional status, a Board 
of Registration was appointed to 
formulate examinations for registrants. 
These examinations were held in vari- 
ous parts of the country and successful 
candidates were granted an R.R_L. after 
their names, indicating their profes- 
sional rating. Since then rapid prog- 
ress has been made in standardiza- 
tion and by December, 1954, more 
than half the hospitals in the United 
States had been accredited by the Joint 
Commission on Accreditation. Records 
have been vastly improved through or- 
ganization and training of Medical 
Record Librarians. 


Progress Continues 


But the educational program con- 
tinues to grow. The modern applicant 
must be a graduate of an approved 
medical record librarian school. Schools 
for the training of medical record tech- 
nicians have also been established. 
Here the students are trained to carry 
on all technical tasks associated with 
the maintenance and custody of medi- 
cal records. Examinations are held an- 
nually in various parts of the country 
and the successful candidates may use 
A.R.T. after their names. In 1953 the 
classification of certified record li- 
brarian was established. Thus as re- 
quirements for accreditation of hos- 
pitals become more stringent, there is 
greater need for more highly educated 
medical record personnel. 

What is a medical record? It is an 
orderly, written report of a patient’s 
complaints, past history, diagnostic 
findings, treatment and results. The 
total forms a clinical picture and when 
completed must contain sufficient data 
written in sequence of events to justify 
the diagnosis and warrant the treat- 
ments and end results. It starts in the 
admitting office, is continued on the 








hall by the doctors and nurses and is 
checked after discharge in the medical 
records department. 

To whom is this record valuable? To 
the patient, to the doctor and to the 
hospital. As medical records relate to 
the patient, every illness, no matter 
how minor, receives detailed study. 
Complete written records can be a de- 
termining factor in life and/or death. 
To the hospital, the medical record is 
a book of facts which contains informa- 
tion relative to the competency of the 
medical staff and the end results of 
treatment by them. Unless an accur- 
ate record is kept, neither the hospital 
nor the physician can justify these 
results. 

Besides supplying accurate, chrono- 
logical information to the physician, 
the record furnishes a wealth of ma- 
terial for research. In legal matters, 
the record is invaluable in strengthen- 
ing the position of the doctor and the 
hospital since it was written at a time 
when there was no thought of legal 
action. Finally, Dr. Charles U. Letour- 
neau in an article published in the 
Journal for the American Association 
of Medical Record Librarians states 
that good records are probably the most 
important single factor in the accredi- 
tation of any hospital. They are the 
direct evidence upon which the hos- 
pital surveyor bases his opinion of the 
quality of patient care rendered in a 
hospital. 

Lines of authority in the department 
at St. Vincent's flow directly from the 
chief registered record librarian to the 
supervisors of the secretarial and busi- 
ness sections, who are also registered 
record librarians. 


Training Essential 


Because of the specialized nature of 
records work, most of the positions 
should be filled by technically or col- 
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These are texts you will want to consider 





= for class use 

















LABORATORY EXERCISES IN 
ANATOMY & PHYSIOLOGY 
by Dorothy M. Parry. 

FOR USE WITH ANY TEXT. $3.00 


CHEMISTRY VISUALIZED AND APPLIED 
by Armand J. Courchaine. 
Second edition, 1957. $5.50 


SIMPLIFIED CHEMISTRY EXPERIMENTS 
by Armand J. Courchaine. 
A laboratory manual. $2.00 


MODERN CONCEPTS OF COMMUNICABLE DISEASE 
by Morris Greenberg and Anna V. Matz. 
An excellent text and reference. $5.50 


TEN LESSONS IN THE MATHEMATICS 


OF DRUGS AND SOLUTIONS 
by Dorothy M. Parry. 


A workbook for the beginner. $2.20 


LIVING AGENTS OF DISEASE 
by James T. Culbertson and M. Cordelia Cowan. 
A modern text in microbiology. $4.90 


LABORATORY MANUAL IN MICROBIOLOGY 
by Elizabeth S. Gill and James T. Culbertson. 
A simplified manual and workbook. $2.00 


ESSENTIALS OF NURSING 
by Helen Young and Eleanor Lee. 
A text of basic nursing for beginning students. $4.00 


A LABORATORY MANUAL IN COOKERY 
by Doris Johnson. 
Thousands of students use this workbook every year. $2.25 


MODERN DIETETICS 
by Doris Johnson. 
A text for the nutrition courses. $4.50 


| FOUNDATIONS OF HUMAN BEHAVIOR 
| by Theresa G. Muller. 
For the course in psychology for nurses. $4.50 


| THE NURSE IN THE PUBLIC HEALTH PROGRAM 
by Pearl Parvin Coulter. 


Especially recommended for the basic 
course in Public Health Nursing. $4.75 


SOCIETY AND HEALTH 
by Walter E. and Jean K. Boek. 
A sociology text with integrated knowl- 

edge from many disciplines. $4.50 


Instructors may write for review copies. 














G. P. PUTNAM’S SONS, 210 Madison Ave., New York 16, N.Y. 
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lege-trained personnel. St. Vincent's 
record librarians are registered with the 
American Association of Medical Rec- 
ord Librarians and have membership 
in the local, state and national organ- 
izations. 

The medical secretaries have a thor- 
ough knowledge of stenography, typ- 
ing and medical terminology as well 
as the use of the Standard Nomencla- 
ture since they are responsible for the 
coding of diseases and operations. An 
ideal condition would be to have all 
secretaries graduates of medical secre- 
tarial schools. 
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The girls who take the operative dic- 
tation must also be familiar with the 
procedures used in each type of opera- 
tion. The secretary in the business 
section must be well versed in the rules 
of medical jurisprudence as they per- 
tain to medical records. The secretary 
who does the posting to the diagnostic 
and operative files must have a thor- 
ough knowledge of anatomy and med- 
ical terminology as well as Standard 
Nomenclature. 

It is almost impossible to hire quali- 
fied personnel for this department and 
we have had to do a great deal of 


VASELINE™ 
PETROLATUM 


GAUZE 


conforms fully to the official 


Standards prescribed by the U.S.P. 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 


civilian as well as military hospitals throughout the 


United States. 


WHY USE SUBSTANDARD 


MATERIAL 


when this superior 
prepacked sterile product 
is available at a 
worthwhile saving? 


CHESEBROUGH-POND’S INC. 


Professional Products Division 
NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 











training on the job. However, we 
have been more fortunate than many 
in this respect, since courses in anat- 
omy, medical terminology and Stand- 
ard Nomenclature have been given at 
St. Vincent's by Mr. Stephen S. Hen- 
kin for the past five years. We are per- 
mitted to send our employees to these 
courses without charge. 

Training of secretaries and clerical 
staff includes instilling in them the 
confidential aspect of the medical rec- 
ord. They must be acquainted with 
the rules governing the release of in- 
formation, what information can be 
given and to whom it can be given. 
They must be trained to be accurate 
and thoroughly dependable. The court 
messenger must be of unquestionable 
integrity and be familiar with the rules 
governing subpoenae and court pro- 
cedures. 


Change Improved Service 


In 1951 a decision was made to 
change the department at St. Vincent's 
to the centralized unit system. By 
combining the in-patient record with 
that of the out-patient it gives a com- 
plete picture of each case and helps to 
eliminate duplication of laboratory and 
x-ray work. The workload was in- 
creased in the department, but it is 
very satisfactory to the doctors and 
beneficial to the patients. 

Charts that were active at that time 
in the out-patient department were 
brought to the medical record depart- 
ment and when it was found that a 
patient had been previously hospital- 
ized, we combined the clinic record 
with his hospital record using the same 
unit number. If the patient had a 
clinic chart only, that record was given 
a unit number and filed with the rec- 
ords in medical record department. A 
block of numbers is given to the out- 
patient registrar, who assigns a num- 
ber to each new patient being regis- 
tered in clinic. An admission and 
discharge list is sent from the admit- 
ting office daily, together with index 
cards and top sheets. 

It is the duty of a clerk in medical 
records to check the admissions for 
the past 24 hours against the master 
file to ascertain the number of a pa- 
tient, who may have been previously 
admitted or registered in the out-pa- 
tient department. The same number 
is assigned any such patient. Patients 
with no previous admissions or clinic 
records are given a new number. The 
cards and top sheets are numbered by 
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your surgeons’ gloves lost longer 
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In the operating room, today’s top-quality surgeons’ gloves 
withstand an amazing amount of hard usage. Yet their 
life span may be abruptly shortened by a single error or over- 
sight in the course of routine care and sterilization. To help 
you get maximum service from your surgeons’ gloves, the 
Research Department of the Wilson Rubber Company has pre- 
pared an up-to-date manual, THE CARE AND: STERILIZATION 
OF SURGEONS’ GLOVES. It is available on request. 
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means of a Bates numbering machine; 
cards are given to the secretaries on 
the various divisions and the top sheets 
are sent to the halls to become part of 
the chart. 

This same “A & D” sheet, which 
gives the following information: ad- 
missions, discharges, transfers, cor- 
rections and deaths for the past 24 
hours, is used! by secretaries on the 
respective divisions to make sure they 
have received charts for all of the dis- 
charged patients. If the records have 
not been received, the halls are called 


and the nurse or ward clerk is asked 
to send the chart to the medical record 
department at once. The quantitative 
analyses and statistics are then done 
by the assistant secretaries or medical 
technicians. 

A check sheet is used for the anal- 
yses, which is a help to the reviewer of 
the medical records committee in doing 
the qualitative analyses. Then starts 
the process of placing the charts on 
the shelves to be completed by the 
resident and/or attending staff mem- 
bers, after which the secretaries code, 





COMPANION ACCESSORY 
to Jewett’s Famous 
Mortuary Refrigerator 





THE JEWETT AUTOPSY TABLE 





The Jewett Autopsy Table is recommended by pathologists in 
all parts of the country. All stainless steel sanitary construction, 
adjustable rests and supports for any size body, movable instru- 
ment tray, choice of head rests, ease and convenience of dissection 
... these are just a few of its outstanding features. This table was 
actually designed by practicing pathologists and incorporates 
ideas from several leading members of the medical profession. 
Your first experience with the Jewett Autopsy Table will demon- 
strate that it was built to meet your requirements. 
We also invite your inquiry on custom-designed equipment. 
WRITE DEPARTMENT HP 
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BUFFALO 13. N.Y. 
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type, and clear them. The record is 
now forwarded to the business section 
for posting to the diagnostic and op- 
erative files, combining, covering and 
filing on the open shelves—their cor- 
responding index cards being placed 
in the patients’ card file. 

A color scheme for “OUT” cards has 
been devised. On each is written the 
date, patient’s name, and chart num- 
ber. When charts are pulled from 
the files, these cards are put in place 
until the record is refiled. Two girls 
pull the charts during the day and two 
part-time male clerks refile them each 
evening. Almost 500 charts are pulled 
each month for the city auditors in ad- 
dition to those pulled daily for clinic, 
re-admissions, mail, court use, etc. 


Duties Varied 


As many as 15 research projects are 
going on in conjunction with daily 
activities. A doctor who wishes to do 
research, contacts the nomenclature 
secretary and informs her of the type 
he is interested in. She arranges to 
have 25 to 50 charts ready at a time 
until the work has been completed. 

The handling of incoming mail; in- 
surance forms, and the like requires 
special procedures. To answer the 
varied types of information requested, 
a master form has been devised, in- 
corporating pertinent facts required to 
evaluate patient disability, etc., on the 
part of the agency seeking to settle 
claims. Approximately 200 such items 
of mail or requests more or less de- 
tailed are processed each week. 

The Medical Record Committee acts 
as a subcommittee to the Medical Audit 
Committee. It is composed of a rep- 
resentative from the various medical 
divisions of the staff. Each month a 
qualitative analysis is done on dis- 
charged patients’ charts. At the 
monthly meeting each reviewer states 
the number of discharges on his divi- 
sion, the number of charts reviewed 
by him and the number of major and/ 
or minor errors found. A discussion 
of the major errors follows. The di- 
visional representative brings the 
major error or errors to the attention 
of the doctor responsible. These re- 
ports are recorded in the minutes of 
the meetings and passed on to the 
medical audit committee. 

Under: the guidance of the medical 
record committee, the caliber of the 
medical record has been improved, the 
incidence of delinquency reduced, and 
a more codperative spirit engendered 
among staff members. In the spring 
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Temperature can be 
accurately regulated 
in each separate room 







The revolutionary new heating system 
with a thermostat in every room 


With SelecTemp, the new, yet proved 
method of modern heating, the tempera- 
ture of each room can be regulated to fit 
the patient’s needs, day and night. Each 
special room—nursery, surgery, recovery 
rooms—can be held at the temperature 
desired. The selected temperature is uni- 
form throughout the room, with a gentle, 
steady circulation of clean, filtered air. 
Each room is its own heating zone with 
responsive thermostatic control, providing 
real comfort and proper individual care 
for each patient. 


Safe in operating rooms and laboratories. Each 
steam operated room unit contains a filter, 
an air circulating fan and an individual 
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thermostat. Both fan and thermostat are 


non-electric. Since no electricity is used, 
SelecTemp units are spark-free and safe in 
rooms where inflammable gases are present. 


Easy and economical to install. In new con- 
struction or modernization, the SelecTemp 
system can be quickly installed at a cost 
that is no greater than many systems 
which do not provide the many SelecTemp 











Room units 
available 
in 3 sizes 
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6,000 BTU 





12,000 BTU 













advantages. Some hospitals have first re- 
placed steam radiators with SelecTemp 
units in a limited number of rooms, and 
have later extended the system throughout 
the building. In addition, SelecTemp heat- 
ing is being specified for new additions. 


No overheating —low operating costs. When 
a window is opened to cool an overheated 
room, costly fuel is wasted. This waste 
is avoided with SelecTemp heating. Heat 
can be reduced in rooms temporarily not 
occupied. Such rooms can be quickly 
reheated when needed. Users report sub- 
stantial savings in fuel bills. 


For cooling. Individual unit cooling, with 
SelecTemp heating, makes the perfect all- 
year combination for patient and employee 
comfort, and for low cost operation. 


Send for free literature on the SelecTemp 
heating system. Use coupon below. 
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IRON FIREMAN MANUFACTURING CO. 

3419 West 106th Street, Cleveland 11, Ohio 

(In Canada write to 80 Ward Street, Toronto) 

O Please send more information on SelecTemp heating. _ 

O Arrange for brief demonstration of SelecTemp room unit, 
in actual operation, in our office. 
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of 1955 this committee recommended 
a condensation of the hospital sum- 
mary to a discharge note to be written 
on the face sheet of the chart. This 
note is to consist of “course in hos- 
pital; condition on discharge; and final 
diagnosis.” In March of this year the 
committee further recommended that 
the patient be not discharged until 


the diagnosis and discharge note had 


been written. 

The tissue committee of a hospital 
medical staff evaluates the justification 
for surgery performed by the staft of 
the hospital. This is the first step 
toward critical evaluation of the qual- 
ity of surgical care given hospital pa- 
tients, and is now required by the 
Joint Commission. The pre-operative 
diagnosis is written on a special form 
by the operating surgeon. This form 
accompanies the specimen removed at 
operation to the laboratory. 

The tissue is examined and if any 
discrepancy exists, the typed patholog- 
ical report is earmarked to be brought 
to the tissue committee meeting. The 
medical record librarian, with the ad- 
vice of the pathologist, separates the 
charts under scrutiny into categories 





such as “tissues showing disease” and 
“tissues showing no disease.” Records 
showing reports of normal tissue, or 
any great variances from the preopera- 
tive diagnosis, are sent to the meeting. 
The members of the committee dis- 
cuss the reports and handle the cases 
that are questionable individually with 
the doctor concerned. 

There are acceptable rates for justi- 
fied surgery and for normal tissue re- 
moved. It has been found that in 
some cases where non-malignancy was 
reported in the pathological study, the 
surgeon produced a biopsy report of 
malignancy—biopsy having been per- 
formed elsewhere. In such cases slides 
from the other laboratory or hospital 
have to be produced to justify the pro- 
cedure under question. 


Administration 

Last but not least, the medical record 
department plays an important role 
in the organizational structure of the 
hospital. One of the assistant admin- 
istrators is assigned as administrative 
supervisor of the department. Medical 
staff problems, legal matters, policy de- 
terminations, and the like, that cannot 


be solved on lower levels are referred 
to her and thence if necessary to the 
administrator. 

The chief medical record librarian 
is registered and is the department 
head. It is her duty to keep up to 
date the policy manual of the depart- 
ment; educate staff; reorganize where 
necessary for smooth functioning; pre- 
pare the department budget; analyze 
budget reports and submit same to the 
assistant administrator. Requests for 
additional personnel, increments, sep- 
aration forms, etc., must be signed by 
the chief librarian as department head 
and passed on to administration. 

Management and methods improve- 
ment are constantly studied as a means 
to better patient care and accurate re- 
cordings of same. The treatment and 
future well being of the patient, in- 
terpreted by the attending physician, 
has its base in the medical record. A 
skilled, happy employee, holds the key 
to success in this tedious task. Know- 
ing the “why” and “wherefore” of as- 
signed duties and_ responsibilities 
creates interest, and prevents or dispels 
the tedium of “just getting through an- 
other day.” 
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Is A Purchasing Budget Necessary? 


Adapted from an address delivered at the Fourth Annual Insti- 
tute on Hospital Purchasing, May 25, 1957, Cleveland, Ohio 


by JOHN T. ADAMS, Director of Purchases 


A PURCHASING BUDGET is a very 
necessary adjunct to hospital ad- 
ministration, but too often a neglected 
one. Efficient administration of hos- 
pital finance requires a very close co- 
érdination of income and expenditure, 
and like the codrdination of commer- 
cial income and expenditure, requires 
most careful planning. 

When this planning is done in a sys- 
tematic manner, it results in a state- 
ment called a budget, showing esti- 
mated income and expenditure for a 
certain period of time, and set out in 
_such a form, and supported by such 
collateral data as will project clearly 
the financial needs and income possi- 
bilities. 

A budget, in other words, provides 
for the control over expenditure be- 
fore the expenditure is incurred. Such 
a budget pre-supposes three things: 1. 
A definite accountable organization; 2. 
A system of book-keeping so designed 
and maintained that it will serve as a 
basis for setting up and maintaining 
a system of accountability; 3. That it 
will be prepared in such a form as to 
represent a system of future accounts, 
identifiable as individual and specific 
departments. 

It follows naturally that an account- 
ing system is a pre-requisite to the 
preparation and enforcement of an ef- 
fective hospital budget. A satisfactory 
budget cannot be based upon the 
imagination of executive officers, it 
must be based upon past experience as 
reflected in the accounting records, 
modified by future needs and income 
possibilities. A safe margin should be 
allowed. 

The purchasing department is con- 
cerned with amounts allocated to vari- 
ous units or departments for supplies, 
equipment, maintenance services, and 


116 


capital expenditure; this of course 
would also apply to the purchasing de- 
partment. This department also would 
have to keep within its budget. Most 
persons will agree that it is idle to allot 
a certain amount of money to a de- 
partment if no record is kept of its 
expenditure so that it will be restricted 
to the allotment. Having set up the 
budget under the headings of the vari- 
ous account captions, one can then cor- 
relate the findings of the accounting 
department, the purchasing department 
and the budget itself. 


Provides Control, Analysis 


Ignoring for the moment the ad- 
ministrative control of an over-all bud- 
get, let us illustrate how a properly 
prepared purchasing budget can be 
made a very effective instrument for 
securing and maintaining control over 
the expenditure or “purchasing bud- 
get” of units of the hospital. A pur- 
chasing budget not only offers a con- 
tinuous record of the moneys spent on 
supplies, maintenance services, etc., but 
also affords a means of studying that 
expenditure analytically. It provides 
information which will be highly in- 
dicative of any department's efficiency 
—or lack of it. 

For example, one hospital had, for 
two years, spent $3,000 per year on 
linens. A purchasing department was 
set up and during the first year of its 
operation the same quantity of linens 
was purchased, but at a total expendi- 
ture of 20 per cent below that of the 
previous two years. Prices, incident- 
ally, remained stable. 

This illustrated efficiency on the part 
of the purchasing department—only 
one side of budgetary control. The 
other side of the picture would be 


@ Holy Cross Hospital 


e Chicago, Ill. 


demonstrated by a decrease in the use 
or consumption of linen in the de- 
partments in terms of quantity rather 
than dollars and cents, since the sav- 
ings was made on the price and not on 
the volume purchased. 

Now let us assume that at the same 
time the purchasing department was 
set up, administration decided to in- 
stitute a purchasing budget. From the 
information contained in the past ac- 
counting records, the purchasing de- 
partment would have received an al- 
lotment of $3,000 to be spent on lin- 
ens for stock. In view of the fact that 
a 20 per cent reduction in the expen- 
diture was made, it would be safe to 
assume that the purchasing department 
was operating efficiently and using its 
buying power to the fullest extent. 

Another factor to be considered 
when operating under a purchasing 
budget is that heads of departments 
can be continuously informed through- 
out the year in terms of dollars and 
cents the amount of money expended 
on supplies and equipment. Apart 
from the silent control invariably in- 
troduced by the figures themselves, they 
also help to develop the “cost con- 
sciousness” in heads of departments. 


Previous Records Guide 


A purchasing budget must conform 
to the units or departments of the hos- 
pital: It must be prepared on a de- 
partmental basis. This is of the ut- 
most importance. The budget itself 
should be based on an analysis of ex- 
penditure under the various account 
heads, and may well be defined as a 
set of expenditure accounts prepared 
in advance by a budget committee, 
headed by the accountant. This bud- 


(Continued on page 156) 
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PERSONNEL CHANGES 


Mi MOTHER M. CARMEN, O5S.F., has 
ended six fruitful years at St. Joseph 
Hospital, Minot, N.D. During her 
administration of the hospital she es- 
tablished several new positions, includ- 
ing that of lay assistant administrator, 
credit manager, radiologist and pathol- 
ogist. An advisory board was formed 
under her administration, also. Mother 
Carmen was honored at a surprise tes- 
timonial tea by her “hospital family.” 


@ The Board of Trustees of St. Mary’s 
Hospital, Brooklyn, N.Y., has an- 
nounced the appointment of Sister 
Mary Martiniana, F.S.S.J., as admin- 
istrator of the hospital and treasurer 
of the corporation. She succeeds the 
late Sister Mary Valenta. 











M@ JOSEPH D. MCGEE has accepted the 
position of assistant administrator at 
Ss. Mary and Elizabeth Hospital, Louis- 
ville, Ky., a newly-created post. A 
graduate of the Northwestern Univer- 
sity course in Hospital Administration, 
Mr. McGee has recently completed a 
two-year administrative residency in 
the Louisville Medical Center. He had 
previously been awarded a Bachelor's 
Degree from St. Mary’s College, Win- 
ona, Minn. 


M@ DAVID LIST, Chicago, has been 
named personnel manager at St. Fran- 
cis Hospital, Evanston, IIl., according 
to a recent announcement by Sister M. 
Gertrudis, O.S.F., administrator of 


120 


the hospital. List is a former em- 
ployee of the United States Bureau 
of Labor Statistics and has had wide 
experience, both military and civilian, 
in guidance and placement work. 


M@ RUDOLF J. PENDALL, a 
former editor of HOSPITAL 
PROGRESS, has been ap- 
pointed executive vice-presi- 
dent of Ryall Corp., Kansas 
City, Mo., a hospital public 
relations consulting firm. He 
was secretary of the C.H.A. 
Public Relations Council 
from 1948 to 1954. A 
graduate of the University of 
Wisconsin and Columbia 
University, Pendall is cur- 
rently writing a text for hos- 
pital administration in col- 
laboration with E. Dwight 
Barnett, M.D., director of 
the hospital administration 
program at Columbia. 


@ SISTER M. GERHARDA, O.S.F., veteran 
director of the St. Francis School of 
Nursing, Grand Island, Neb., has been 
transferred to a similar post at St. 


Elizabeth Hospital, Lincoln, Neb. 


M@ SISTER M. GEORGIANA, 
O.S.F., is the new administra- 
tor of St. Mary’s Hospital, 
Orange, N.J. The Most 
Rev. Thomas A. Boland, 
Archbishop of Newark, pre- 
sided at a reception to wel- 
come the new administrator, 
formerly comptroller of St. 
Agnes Hospital, White 
Plains, N.Y. 


M@ JOHN P. DEVINS has been named 
assistant administrator at St. Alexius 
Hospital, Bismarck, N.D. after com- 
pleting internship at the Youngstown 
(Ohio) Hospital Association. He suc- 
ceeds Ward A. Stoddard, who held 
the post for three years and has trans- 
ferred to Chippewa County War Me- 
morial Hospital, Sault Ste. Marie, 
Mich., as administrator. The an- 
nouncements were made by Sister M. 
Paul, O.S.B., administrator at St. 
Alexius. 


by H. R. BRYDEN 





M@ SISTER MARY PHILIPPA, S.M., has 
announced the appointment of Dr. 
George H. Reifenstein as the first 
director of medical education in the 
history of St. Mary’s Hospital, San 
Francisco, Calif. The appointment 
was effective Sept. 1, after Doctor Reif- 
enstein had completed duties as chief 
of cardiology at the U.S. Naval Hos- 
pital, Oakland, Calif. A Summa Cum 
Laude graduate of Syracuse University 
College of Medicine, he served as Med- 
ical House Officer at Boston’s Peter 
Bent Brigham Hospital and studied un- 
der Dr. Samuel A. Levine on a fel- 
lowship at Harvard Medical School. 
He also studied for a year in 1947 as 
a Graduate Fellow in Cardiology un- 
der the famed Dr. Paul Dudley D. 
White at Massachusetts General Hos- 
pital. 
M™@ MISS EVELYN CONNERS, 
R.N., is the new personnel 
director at St. Vincent Hos- 
pital, Portland, Ore. She is 
a graduate of the St. Vincent 
Hospital School of Nursing 
and did graduate work at the 
University of Oregon in 
nursing education. Miss 
Conners is president-elect of 
the Oregon State Nurses As- 
sociation and has had wide 
experience with Red Cross 
blood and disaster programs 
during 11 years with that or- 
ganization. She succeeds 
Mr. Ben Hecht, who has 
been named business man- 
ager at St. Vincent. 
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HONORS 


@ SISTER MARY EUPHRASIA MARK- 
HAM, O.S.F., former administrator and 
current head of the building program 
at St. Francis Hospital, Wilmington, 
Del., was honored recently by her alma 
mater, Georgetown University. Sister 
was the recipient of the John Carroll 
Award for “outstanding work which 
has reflected great credit upon the uni- 
versity.” A 1926 graduate of George- 
town’s school of nursing, Sister was 
one of six persons chosen by the 
alumni association for the award, 





named in honor of the first Catholic 
prelate in the United States. Dr. Wil- 
lard F. Preston, chief of obstetrics and 
gynecology at St. Francis, also received 
the award. 


BON VOYAGE 


@ Berekum, West Africa, is the as- 
signment given to Sister Gregory of 
the Medical Mission Sisters — better 
known as Dr. Jane Gates to patients 
at Sacred Heart Hospital, Allentown, 
Pa., where she has served for two years 
as intern and resident. A graduate of 
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Georgetown University Medical 
School, she has been studying Twi, a 
native language she'll use in caring 
for patients of the 10-year-old, 120- 
bed institution at Berekum. She has 
enlisted the help of a student at the 
University of Pennsylvania who hails 
from the Berekum area to assist in her 
language study. 

A native of Hamburg, N.Y., Sister 
Gregory will be the first member of 
her community to go to Africa as a 
doctor. Her sister, a member of the 
White Sisters of Africa, is teaching in 
Uganda, East Africa. 


M@ SISTER MARY ALICE, CS.J., 
has departed from St. Fran- 
cis Hospital, Hartford, Conn., 
for Ireland, where she will 
superintendent the establish- 
ment of a hospital in Ran- 
enny, a Dublin suburb. Since 
she was graduated from St. 
Francis Hospital School of 
Nursing in 1920 she has 
gained wide experience in 
administration, obstetrics and 
dietetics. She headed the di- 
etary department at St. Fran- 
cis for some 20 years. 


@ The Kyoto, Japan, community of 
the Sisters of St. Joseph of Carondelet 
has been increased to five members 
with the sailing last month of Sister 
Ruth, C.S.J. Sister has studied for 
the past year at the College of St. 
Catherine, St. Paul, Minn. A report 
in the Builder of St. Joseph Hospital, 
St. Paul, says Sister Ruth will join four 
other St. Joseph Sisters who have es- 
tablished a house of study in Kyoto. 
She has served as head nurse at St. 
Joseph's. 


R.1.P. 


M@ DR. ANTHONY R. CAMERO, pathol- 
ogist and director of the clinical lab- 
oratory at Queen of Angels Hospital, 
Los Angeles, Calif. was buried re- 
cently at Holy Cross Cemetery. He 
had been a leading pathologist in Phil- 
adelphia and Los Angeles for 23 years 
and was a former member of the Uni- 
versity of Pennsylvania Medical School 
faculty. He had held the clinical lab- 
oratory post at Queen of Angels since 


1940. . * 
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Substitution Is Not Deception 


by SISTER MARY MAURICE, C.S.J., Chief Pharmacist 


HE NATIONAL PHARMACEUTICAL 

Council defines substitution as the 
dispensing of a different drug, or brand 
of drug, in place of the drug ordered, 
or prescribed, without the express per- 
mission of the prescribing physician. 

Such substitution involves deception, 
an assumption of authority not vested 
in the pharmacist, and can result in 
serious harm to the health of the pa- 
tient. The prescribing physician must 
be consulted before any change can be 
made in dispensing medication. To 
substitute either a drug, or brand of 
drug, without the prescriber’s consent 
is unethical and deceitful. It can never 
be condoned by the pharmaceutical 
profession. 

In recent years there has been much 
controversy over the subject of sub- 
stitution, and a growing tendency to 
accuse hospital pharmacists who oper- 
ate under a formulary system of sub- 
stitution of drugs. Hospital pharma- 
cists in this category do substitute 
brand names, but they do not do this 
without the written permission of the 
General Staff and this is the estab- 
lished policy of the hospital pharmacy. 
The staff is not being deceived. The 
problem has been placed before them 
and a resolution approved regarding it. 

Doctor Francke pointed out in his 
editorial on Substitution and _ the 
Formulary System (Jan.-Feb. 1957 
A.S:H.P. Bulletin): “There is a dif- 
ference between substitution and de- 
ception. Substitution is the dispensing 
of a brand of drug in place of the one 
prescribed with the express permission 
of the prescribing physician. Decep- 
tion is practiced when a pharmacist 
dispenses a different drug, or brand of 
drug, without the permission of the 
physician. This latter form of substi- 
tution is done with an intent to de- 
ceive.” It is unethical and unworthy 
of one in the pharmaceutical profes- 
sion. 

The latest survey made by the 
American Druggist reports that in the 


124 





past year substitution had dropped 
from 10.6 per cent to 4.3 per cent in 
retail pharmacy but that substitution 
is on the increase in hospital pharma- 
cies. 

Duplication is a large factor in the 
problem of substitution. Why do we 
have duplications? It sometimes hap- 
pens that two or more companies have 
expended thousands of dollars, not to 
mention years of research, on one 
medication, and that both scientific lab- 
oratories arrive at the same end- 
product at about the same _ time. 
Therefore, both companies are justified 
in releasing their product after its ap- 
proval by the F.D.A. These manu- 
facturers should be able to recover the 
amount they have spent in research, 
plus a reasonable profit to their stock- 
holders. 


Some Duplicates, Imitations 


Duplications on the market are fre- 
quently the result of a desire for gain. 
A new drug may be released and create 
a great demand. Other firms may then 
produce a duplicate drug in order to 
corner some of the profit flowing into 
the coffers of the originator. 

Among these “me-too” drugs may be 
found imitations, instead of duplica- 
tions. These drugs are produced by 
“Fly-by-night” companies whose big 
sales argument is difference in price. 
They may fail, however, to mention the 
difference in potency and purity, as 
well as price! It goes without saying 
that no ethical pharmacist would en- 
danger the health of a patient by dis- 
pensing one of these imitations of a 
drug manufactured by a reputable 
pharmaceutical company. 

Why do pharmacists substitute? 
The main reason for substitution is 
duplication. Since the drug indus- 
try operates in free and open competi- 
tion, it is licit to duplicate competitors’ 
product. In spite of “N.P.C.s 24 Rea- 
sons why brand names are important,” 
we know, that in many instances, the 





e St. Joseph’s Hospital 





e Augusta, Ga. 


difference between one product and 
another is largely color, or flavor. In- 
terchanging such drugs would prob- 
ably not harm the patient. 


Variety Poses Problem 


Mr. Ed Murray, writing in the 
Southeastern Drug Journal says: “the 
law says that the person in command is 
the prescriber, and the pharmacist has 
no alternative. He must dispense the 
particular brand that the doctor has 
written for.” I agree with Mr. Murray 
up to a point, but I believe there is an 
alternative which the intelligent phar- 
macist will take. This involves de- 
tailing doctors on similarity of drugs; 
and establishment of a hospital form- 
ulary through the activity of the phar- 
macy and therapeutic committee, and 
dissemination of pertinent drug infor- 
mation in pharmacy bulletins. 

In open-staff hospitals where the ac- 
tive staff members number 150 or 
more, it is very difficult to supply all 
the brand names of one drug to suit 
the fancy of the various prescribers. It 
is not uncommon to find as many as 
six or more brands of one drug on the 
market today. A policy of stocking 
all these brands would involve a large 
investment, as well as extensive shelf 
space, resulting in high inventory and 
low profits. 

To combat this problem the intel- 
ligent pharmacist will try to establish a 
formulary system in the hospital, a task 
that cannot be accomplished alone. 
She must first obtain the approval of 
the administrator, and then work with 
the pharmacy and therapeutic com- 
mittee to have a formulary accepted by 
the staff. Physicians resent a dictum 
issued by the pharmacist, but they will 
accept recommendations coming from 
the pharmacy committee, which have 
been approved by the executive com- 
mittee. 

The pharmacist should act as secre- 
tary of the pharmacy and therapeutics 
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announcing... 
a new practical 
and effective method 
for lowering 
blood cholesterol 
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just one dose a day 
lowers elevated blood cholesterol 





. +. while allowing the patient 
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committee, and project some of her 
own enthusiasm into this group. Once 
a formulary system is accepted and ap- 
proved, containing rules which permit 
the purchase and dispensing of drugs 
by generic name, there can be no viola- 
tion of law when dispensing generic 
name where trade names have been 
prescribed. It is assumed that medi- 
cations in use in the pharmacy are 
procured from ethical manufacturers 
who are concerned not only with 
proper production controls, but are 
also engaged in research. 

Many pharmacists prefer to pat- 





ronize those who first produced the 
drug and spent much time and money 
putting it on the market. When dis- 
pensing a drug under this formulary 
system, labels bear not only the 
generic name of the drug prescribed, 
but also the brand name and manu- 
facturer. Some may call this substitu- 
tion; but they cannot call it deception. 


Provisions Regarding 
Substitution 


The Pharmacy and Therapeutics 
Committee at St. Joseph’s Hospital 
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Beautiful Walker China makes good 
food delightfully tempting. ‘Lotus’ 
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submitted the following resolution 
which was adopted by the medical 
staff June, 1955: 

“In order that the pharmacy at St. 
Joseph’s Hospital may function at less 
cost, and consequently, at less cost to 
the patient; and that prompt, efficient 
service may be available at all hours, 
the following shall be the future policy 
of the Pharmacy: 

“1. A Formulary shall be estab- 
lished. This shall contain all the com- 
monly used drugs approved by the 
US.P., N.F. and N.N.R. Drugs shall 
be listed by generic name. These will 
be available to patients at the mini- 
mum cost compatible with the pur- 
chase of the drug and the operation of 
the pharmacy. 

“2. Trade names will be taken as 
synonymous with generic name, unless 
a particular brand is specifically or- 
dered by the physician (i.e. it must 
be stated that no other brand is satis- 
factory). This will allow the phar- 
macist opportunity to obtain the best 
market price, and will eliminate 
stocking the same drug under several 
different trade names. Drugs of simi- 
lar chemical structure and purity will 
be supplied from that brand which is 
currently in use in the Pharmacy. 

“3. Drugs not listed in the Form- 
ulary may be easily obtained at any 
hour on the written prescription of the 
physician. No charge will be made 
by the hospital for this service.” These 
medications are ordered from a local 
retail pharmacy. This involves delay 
in giving medication to the patient, 
and a forfeit of the right to return 
drugs for credit, should they later be 
discontinued for any reason. When 
a physician knows this policy, he is not 
eager to order specific brand names, 
because he knows there will be no de- 
lay in supplying formulary drugs—and 
that these drugs can be procured at a 
lower cost to the patient than some 
brand not stocked in the hospital 
pharmacy. 

There is a definite advantage in hav- 
ing a formulary system since it per- 
mits the pharmacist to buy drugs in 
quantity and receive an extra discount. 
A favorable price to the hospital is re- 
flected in patient cost of medication. 


Formulary Has Advantages 


To some extent “dead-stock” is 
eliminated. Before our formulary was 
adopted, we stocked five brands of 
Tetracycline Hydrochloride. Two 


(Continued on page 128) 
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brands had a rapid turn-over; two 
brands were used spasmodically, and 
the other brand was dead-stock before 
the container was half-empty. Condi- 
tions like this tie up capital which 
could be used to better advantage. 
Using a formulary with the express 
permission to supply drugs under their 
generic name is a definite boon to the 
hospital budget. 

The advantages accruing from the 
Formulary type of substitution include 
less money invested in slow-moving 
stock; a better price on large quan- 
tities; the use of bids; reduction of the 


an incomparable protectant 


“and healing agent | 
for the SKIN of the AGED 


DESITIN 


sustained soothing, lubricating, antipruritic— 
and healing—effects in... 





rash and excoriation due to 
e incontinence 
e senile pruritus 


patient's pharmacy bill; less dead- 
stock on the shelves; prompt, efficient 
service to the sick, and better rela- 
tions with the medical profession and 
patients. 

Substitution is not without dangers. 
Among these is the tendency to whole- 
sale substitution. This cannot be done 
wisely. Reduce several drugs to one 
standard which is acceptable to the 
Staff and be satisfied with this. Never 
try to force substitution on a staff; 
make them see the advantage of it—to 
pharmacy and to the patient. Do it 
tactfully, so that the idea will seem to 











e external ulcers | 


e stasis dermatitis 
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DESITIN OINTMENT—rich in cod liver oil—has a 30 year clinical background of 
success in the treatment of many skin conditions. 


SAMPLES and literature on request 
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come from the staff, rather than the 
pharmacist. 

The use of “bargain-price” drugs or 
of imitations in order to lower drug 
costs is a positive danger to the well- 
being of the patient, and should never 
be allowed. Likewise, deals with 
manufacturers, for the advantage of 
low drugs costs, can place a pharmacist 
in a position not in accord with his 
Code of Ethics. 


Attitudes on Substitution 


The A.M.A. Council on Pharmacy 
and Chemistry: (J.A.M.A. 158, 1170 
7/20/55) “encourages the early adop- 
tion of a non-proprietary name for 
general use in identifying each drug. 
This will tend to diminish confusion.” 


A.Ph.A. (DETROIT RESOLUTIONS 
April 1956) 


“1. Condemns as unethical the dis- 
pensing of a pharmaceutical prepara- 
tion, or brand thereof, other than that 
ordered, unless such act is specifically 
authorized by the prescriber. 

“2. Resolved that A.Ph.A. support 
and encourage the use of generic names 
in prescribing and dispensing drugs by 
the medical and pharmaceutical pro- 
fession. 

“3. APh.A. condemns as unethical 
the practice indulged in by some manu- 
facturers of duplicating, imitating, 
counterfeiting, and otherwise simulat- 
ing the products manufactured by 
others engaged in the pharmaceutical 
industry.” 

The American Druggist third annual 
survey on substitution disclosed that 
while manufacturers felt that substitu- 
tion in retail pharmacies was “pretty 
much” under control, they felt it was 
on the increase in hospital pharmacies. 
(American Drugegist July 19, 1956). 

N.P.C.’s major project for 1957 is 
an anti-substitution campaign aimed 
at physicians and hospitals. The group 
has recently engaged an opinion re- 
search organization to find out why 
substitution in filling prescriptions is 
practiced in an increasing number of 
hospital pharmacies, or at the insist- 
ence of hospital management. (South- 
ern Hospitals, Aug. 19, 1956). 


Remedies for Substitution 


Where substitution is made without 
express permission of the prescriber, 
laws on the federal and state levels 
should be enacted to oblige the phar- 
(Concluded on page 160) 
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Nurse, 
when will my 
doctor be here? 















Add AUDIO easily 


to your present 


VISUAL nurse call system 





He's expected 
shortly, 
Mrs. Jones 








Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
taceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 


By pressing a bedside button, the patient activates signals at three 
locations—chime and light on nurse’s control station, corridor 
domelight, buzzer and light on duty stations. The nurse presses 
key to reply . . . Executone’s Call System may be installed com- 
plete, added to existing domelight systems, or installed without 
domelights. 
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Just off the press! 


“Better 
Patient Care” 


How Executone communica- 
tions help hospitals improve 
patient care and make maxi- 
mum use of nursing time and 
skills. Includes a summary of 
time and motion studies of 
Executone Audio-Visual Nurse 
Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy. 
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HOUSEKEEPING 














by ANNE VESTAL e 


Chicago, Illinois 


Leadership Integrates the Team 


A VERY PROVOCATIVE SESSION at 
the A.H.A. Institute on develop- 
ing the principles of supervision dealt 
with concepts and kinds of leader- 
ship. All day long, in our work, at 
home, in church, listening to the radio, 
reading newspapers, we are exposed to 
leadership. At work we are leaders; 
we follow leaders (our administra- 
tors); we are affected by leaders in 
our departments. At meetings we at- 
tend as housekeepers, we tend to select 
leaders to speak for all of us, to keep 
the ball rolling. What is this thing, 
leadership? 

In days gone by we took a static, 
passive, approach to definition of 
leadership. We said this person is a 
leader because he is wiser than we are; 
he talks well; he is magnetic, per- 
suasive, diplomatic. The implication 
in these loose terms was that the 
leader was born a leader, and there was 
the tendency then to minimize the 
need for leadership training. 

Now field psychologists (leaders in 
probing leadership) are advocating a 
dynamic, positive, approach to leader- 
ship. They suggest close study of 
what leaders do and how they func- 
tion. 

Leaders, it has been recognized are 
those who act as peace-makers, morale 
builders; they reward, and encourage; 
they maintain the cohesion of their 
group. Leaders scrutinize and expedite 
tasks: they define goals, initiate ac- 
tions, give information, seek informa- 
tion. In the light of study of these 
acts of leaders, it can be seen that 
training can make leaders. We can 
train ourselves; we can train others. 

There are, of course, good leaders 
and bad leaders. Many housekeeping 
departments have, at various times, had 
bad leaders. They are the mischief- 
makers who discourage, break down 
morale, give wrong information, and 
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are diligent in negative leadership. 
These folk have been trained in this 
kind of leadership and it is part of the 
duty of positive leaders to retrain such 
personnel. 

Mr. Malcolm Knowles, executive di- 
rector of the Adult Education Council 
of the United States, who spoke at the 
institute, quoted the classical defini- 
tion of leadership made by a researcher 
at the University of Iowa: There are 
three styles of leadership, the awto- 
cratic, wherein the boss makes deci- 
sions, the democratic, with decisions 
made by the group, and the /atssez-fatre 
or passive style, in which the individual 
makes his own decisions. 





NARA AAAR 


Autocratic or “king” style of leader- 
ship is mecessary under stress of 
emergency at times. It is effective in 
emergencies if there is clear under- 
standing and good communications be- 
tween autocratic leader and his fol- 
lowers. In general, however, let us see 
how this would affect housekeepers. 
Would employees exercise initiative 
under autocratic leadership? Prob- 
ably not. Such leadership would create 
dependency and engender discontent. 
It would certainly not produce work at 
optimal levels in other than the emer- 
gency situations and under circum- 
stances cited above. 

The laissez-faire type of leadership 
tends to result in a non-cohesive group 
of workers. In housekeeping, for in- 
stance, with each houseman “on his 
own,” one might find windows washed 
with vinegar solution on one floor, 
ammonia on another, clear water on a 
third. The results might be good, bad, 





or indifferent. The varying standard 
would not justify the greater initial 
productivity that comes from letting 
each person make his own work de- 
cisions. Eventually when the respons- 
ible leader, the housekeeper, called the 
men to task, they would feel they were 
the scapegoats of the system. 

In the democratic process of leader- 
ship, that of mutuality and sharing of 
ideas and knowledge, production would 
suffer at the beginning. As the group 
learned to work together as a team, 
however, production would rise to high 
levels. Free group discussion could 
provide an outlet for expression of 
dissatisfaction or problems. These 
could then be resolved to the satisfac- 
tion of the group, with a resultant rise 
in morale. 

As each person begins to feel that he 
is an important member of a team, and 
acts like one, it is then that a house- 
keeper may feel herself challenged as 
a leader. It will then be time for her 
to re-evaluate ideas about herself in re- 
lation to the group, to see herself as one 
more spoke in the wheel and not as a 
separate part. 

In furthering the growth of indi- 
viduals under her supervision, she will 
draw them closer together. Every 
housekeeper, leader, supervisor, will 
find her greatest reward not in a 
higher level in the hospital hierarchy, 
but in doing a better job for her hos- 
pital through better service rendered 
by satisfied, codperative employees. 

This column has dwelt for several 
months on modern administrative 
philosophy and related it particularly 
to Executive Housekeepers. Next 
month we revert to the “problem list” 
published in January, 1956. The topic 
will be floor care and there should be 
fairly stimulating though more mun- 
dane ideas for the consideration of 
column readers. * 
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Modern hospital eliminates “ice brigade’’— 
now has more ice, cleaner ice, cheaper ice! 





At the Indianapolis General Hospital, they used to make ice with an 
old brine system, hauling it in dripping cakes to an ice crusher, and then 
manually carrying 200 to 300 lbs. a day to each of 16 wards. 

Now, they have saved literally thousands of man hours per year by 
replacing the ‘“‘ice brigade’’ required to haul all this ice with a clean, 
low-cost Scotsman ice system. 

They operate 18 Scotsman Super Flakers to make perfect crushed ice, 
each machine located in the area it serves. One machine is in the main 
kitchen, one in the staff cafeteria, and the other 16 in every ward kitchen. 

The benefits are easy to recognize. The ice is 100% pure and untouched, 
meeting rigid sanitary standards for all hospital uses . . . bedside drinking 
water, ice bags, food service, as well as therapeutic needs. Scotsman ice 
does not need to be carried . . . each machine is located where the ice is 
used. And since Scotsman crushed ice costs only 7¢ to 10¢ per 100 lbs., 
they can use all the ice they want. 





Scotsman dependability is a factor, too. These machines work around- Here, a hospital employee fills a bedside pitcher 
the-clock and require only occasional routine cleaning. Wouldn’t your prediatay gh sag Se ee 
hospital like to get the facts about Scotsman? cadeta diols a puma, ov awa 


See SCOTSMAN at the A.H.A. Convention, Atlantic City. Booth 413, Sept. 30—Oct. 3 


YES !—Our hospital would like to see 
Scotsman catalogs, at no obligation. 
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Mail to: American Gas Machine Co., Division of Queen Stove Works, Inc., 
339 Front Street, Albert Lea, Minnesota 
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Legal Responsibilities 
Of Medical Technologists 


HE WELL-BEING of patients is the 
f pena responsibility of everyone 
in the medical profession. It makes no 
difference in what branch of medicine 
we operate,—clinical, laboratory, x-ray, 
anesthesia or physiotherapy — we all 
share the same professional and moral 
obligation to put patients’ needs above 
all other considerations and to do our 
utmost to make certain that nothing 
we do or leave undone jeopardizes 
their health. 

It is summed up in a short Latin 
phrase used as a slogan by one of the 
drug houses “Primum non nocere’— 
“first to do no harm”. There is no 
need to stress the obvious truth that 
the medical profession and its ancil- 
lary personnel are motivated primarily 
to restore health to those who come for 
help. This is not only a serious moral 
obligation. It carries with it legal lia- 
bility and all its attendant problems. 

It goes without saying that improve- 
ment of medical standards and promo- 
tion of hospital safety for patients 
should be stimulated by professional 
zeal to provide the best patient care 
that science and human ingenuity can 
achieve and not by legal considerations 
of liability. But the legal aspects of 
this professional relationship would 
seem profitable. 

The number of law suits being filed 
against doctors and hospitals is larger 
today than it has been in the past. 
Everyone is apparently ready to sue 
someone else at the drop of a hint. 
Juries are returning larger and larger 
verdicts in damage suits for personal 
injuries and medical malpractice. To 
relax one’s vigilance and to commit an 
error of omission or commission to 
the detriment of the patient’s health, 
safety or welfare is potentially to open 
the door to a large financial headache. 
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by LESTER ADELSON, M.D., Pathologist and Chief Deputy Coroner 
Cuyahoga County Coroner's Office @ Cleveland, Ohio 


Many malpractice suits have their or- 
igin in something done or left undone 
by a technician working in a hospital 
or in a doctor's office. 

When one fails to use the care that 
would be used by other individuals in 
the same locality in the same type of 
case, and when the patient suffers pain, 
disability or death as a result, one may 
be sued for malpractice. Malpractice 
involves four essentials: 

a) Duty to the patient. 

b) A breach of duty or dereliction. 

c) Direct causation between the 
dereliction and the patient’s difficulty. 

d) Damages. 

It is prudent to be familiar with 
some of the legal hazards and respon- 
sibilities of medical-technical person- 
nei whether one works for a hospital 
or a private physician. Forewarned 
is forearmed. 

Recent reports show quite clearly 
that for any one of many reasons stand- 
ards of performance in many labora- 
tories are substandard. In the Febru- 
ary 1957 issue of Modern Hospital a 
variety of arguments is presented to 
explain this unhappy state of affairs.’ 
It is sufficient to say that laboratories 
are carrying out more and more types 
of tests, are using more elaborate and 
intricate equipment, and at the same 
time are faced with a mounting short- 
age of qualified technicians. This 
means that those who are working in 
the laboratory have more and more 
work to do and the consequent haste 
may lead to serious errors. 

Recent medical discoveries have 
compounded the situation — scientifi- 
cally and legally. Asa simple example, 
when the clinical implications of the 
Rh factor were discovered and under- 
stood, a new series of laboratory tests 
for routine clinical use came into ex- 


istence. Data and knowledge derived 
from study of the Rh, rh, hr and other 
factors were extremely useful in illu- 
minating problems for which previ- 
ously there had been no answer. From 
the legal standpoint a new situation de- 
veloped simultaneously. Failure to cor- 
rectly Rh type a patient means that a 
new type of incompatibility may be 
established. Twenty years ago, before 
the day of Rh typing, a type A woman 
was merely given type A blood without 
further concern. If she subsequently 
bore an erythroblastic child or deliv- 
ered a dead child with severe hydrops 
neonatorum, that ended the situation 
then and there. 

Now if the sensitization responsible 
for the obstetric abnormality is traced 
tO one or two pints of type A Rh 
positive blood administered to the pa- 
tient and if it is shown that the woman 
is type A rh negative, there is a pretty 
good chance that someone will be sued 
as being responsible for the whole un- 
happy series of events.” 

Medical progress creates a scientific 
and legal necessity of keeping abreast 
with all developments, primarily so 
that patients derive the benefit of new 
discoveries, but also to protect the med- 
ical profession and its technical per- 
sonnel from legal repercussions. 

There are any number of situations 
in and around a hospital where some- 
thing can go wrong to the detriment 
of a patient. For present purposes such 
accidents as falling out of bed or being 
scalded in a bathtub will be overlooked. 
Transfusing the patient with the wrong 
type of blood because of errors in typ- 
ing or labeling of samples, confusing 
names on laboratory reports so that a 
patient receives the wrong treatment, 
using unsterile equipment to draw or 

(Continued on page 140) 
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WESCODYNE cleans as it disinfects 






















for less than two cents a gallon 


WESCODYNE is a completely new detergent-germicide that 
contains amazing ‘‘Tamed Iodine’”®. Increases germicidal 
capacity three to four times and offers a much wider range of 
effectiveness than solutions containing chlorine, cresylics, 
phenolics or quaternaries, 





WESCODYNE is also an excellent detergent as well as a powerful disinfectant 
Provides fast cleaning action as it disinfects. A time and labor saver. 


... all at a cost of less than 2¢ a gallon at use dilution! 


WESCODYNE is nontoxic, nonstaining and nonirritating to the skin when used 
as directed. Further, it contains an exclusive “built-in” safety feature. In use, its 
amber color guarantees the presence of germicidal activity. When this color 
disappears, a fresh solution must be used. You’re always sure of germicidal action! 


WESCODYNE is recommended for almost any disinfecting procedure. Safe to use. 
Unaffected by hard or cold water. Leaves no “hospital smell.’”’ Send coupon for 
full information, including recommended surgical, nursing and hospital procedures. 


Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


q ——_ | Sa | 7) Please send full information on Wescodyne. 
esl | _] Please have a West representative telephone for an appointment. 
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ELECTROMYOGRAPHIC LAB 
—Machek 

(Concluded from page 100) 
poliomyelitis one year after onset, those 
not improving and rated 10-25 per 
cent of normal had 30 per cent in- 
crease in duration.” This test can be 
used for prognosis to save wasteful 
therapy. 

3 Wave form may be monophasic, 
diphasic, triphasic or polyphasic. There 
may be summation, in which case it 
is difficult to study the form. 

4 Frequency depends on the num- 
ber of motor units activated. 
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lorthopedic, fracture B 
and surgical tables 


for every need and price... “\ 





BELL FRACTURE AND ORTHOPEDIC TABLE 
This tables flexibility, simplicity, effi- 
ciency, and adaptability has warranted 

its world-wide use duri the past 25 

years. It is the perfect cast and hip 
nailing table. 





DOCTOR VIRGIN FRACTURE TABLE 
This is a straight fracture table es- 
pecially designed for use in small hos- 
pitals and clinics. Has many features 
usually found only on the most expen- 
sive tobles. 





CHICK PORTABLE FRACTURE TABLE 
The ideal table where portability is a 
factor, can be handled easily by one 


person... carried even in the smallest 


GILBERT HYDE 


MAIN OFFICE AND FACTORY: 821-75TH AVENUE, OAKLAND 21, 


CHICK tables have been installed in more 





CHICK VARIETY INFANTS CAST TABLE 
Tested and proved by hundreds of hos- 
pitals as the most complete fracture 
table for infants. Has many exclusive 
feotures. 








5 Sound is an acoustic registration 
of action potentials and the sound is 
typical in various conditions such as in 
myasthenia gravis or a diving airplane. 
The record of sound can be kept on 
tape. Some investigators project the 
sound on a cathode ray oscilloscope as 
is similarly done with a cardioscope. 
For clinical purposes this just compli- 
cates the testing. 


Uses of Electromyography 


Electromyography can be used in 
the study of numerous neuro-muscular 
disorders such as poliomyelitis, amyo- 






Large and small institutions alike find in 
the CHICK line of orthopedic, fracture 
and surgical tables, equipment that 
is suited to their individual needs. In 


fact, so much so, that today, these 


than 50% of America's general hospitals. 


DV ORTHOPEDIC AND SURGICAL TABLE 
The last word in flexibility . 

@ compact, space-saving table, for 
both operating and fracture rooms. 

It embodies the latest achievements 

in x-ray techniques for hip nailing. 
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trophic lateral sclerosis, progressive 
muscular atrophy, progressive muscu- 
lar dystrophy, amyotonia congenita, 
myasthenia gravis, paralysis agitans, 
peripheral nerve lesion, Bell’s palsy, 
brachial and other plexus lesions, as 
well as in low back pain caused by 
nerve root irritation e.g. protrusion of 
a nucleus pulposus. Electromyography 
correlates well with more complicated 
tests like myelography. Another in- 
teresting use is in some collagen dis- 
eases’ and cases of malingering. 


Potential is Vast 


At rest the fibrillation potential can- 
not be produced at will. The syner- 
gistic and stabilizing action of a mus- 
cle can be recorded without interfer- 
ence of will-power. The cross-inner- 
vation can be demonstrated, that is, ex- 
ercise of the unaffected side will in- 
crease tone in the affected side if the 
pathways are intact, so that once the 
subject submits himself to electromy- 
ography he cannot appreciably influ- 
ence the findings. In nerve blocks the 
technique can be improved if the 
needle becomes the stimulating elec- 
trode and potentials measured with 
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other electrodes before and after block- 
ing. There are many other clinical and 
research uses. The fibrillation, fascicu- 
lation and polyphasic potential are 
some of the more important abnor- 
malities that can be studied. 

These diagnostic procedures are usu- 
ally performed in the departments of 
physical medicine and rehabilitation. 
They can be helpful in both surgical 
and medical specialities for adults and 
children, and can easily be adapted for 
research purposes. 


1F, Buchtal, P. Pinelli and P. Rosen- 
falck, “Action Potential Parameters in 
Normal Human Muscle and Their Physi- 
ological Determination,” Acta Physiolo. 
Scanda., (1954), 32:2. 

2P, Pinelli, and F. Buchtal, “Dura- 
tion, Amplitude and Shape of Muscle 
Action Potentials in Poliomyelitis, Elec- 
troencephalography, (1951), 4:497. 

°Pp, A. O'Leary, H. H. Lambert, and 
G. P. Sayre, “Muscle Studies in Cutane- 
ous Diseases,” Journal of Investigative 


Dermatology, (1955), 3:301. 
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¢ neonatal asphyxia (due to inhalation of 
amniotic fluid, mucus obstruction, atelectasis) 
e croup « laryngitis « tracheobronchitis 
* pertussis * pneumonia « bronchial asthma 
emphysema « bronchiectasis « lung abscess 
pneumoconiosis « smoke, kerosene poisoning 
poliomyelitis (respiratory complications) 
* routine oxygen therapy « tracheotomy 
e prevention of postoperative 
pulmonary complications 


13% 








CLINICAL LAB 
—Adelson 


(Continued from page 136) 


administer blood, and shocks and burns 
from x-ray and physiotherapy equip- 
ment can lead to extremely serious con- 
sequences, not only from the medical 
but also from the legal point of view. 

In the past, hospitals were consid- 
ered as charitable or eleemosynary in- 
stitutions which were more or less im- 
mune from suits for damages. Recent 


court decisions, however, have shown 
a definite tendency to do away with 
this immunity. It was formerly con- 
sidered that payment by a hospital of 
damages caused by the negligence of 
a hospital employee would divert hos- 
pital trust funds originally intended to 
be used for other purposes, and thus, 
future donations might be discouraged. 
It was deemed better for the injured 
patient of a charitable hospital to suf- 
fer his injury without recompense 
rather than require the hospital to pay 
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the damages caused by negligence. It 
was also felt that the patient assumed 
the risk of negligence and implicitly 
agreed to waive liability for injury. 
All these concepts are now being swept 
away and hospitals are being held li- 
able for the negligent acts of their em- 
ployees.” 

The practicing physician acts as 
what the law calls an independent con- 
tractor and his acts are not ordinarily 
binding on the hospital. This article is 
not concerned with the legal liabilities 
of doctors. It focuses attention on the 
technician, employed by a hospital or 
physician. 

The legal liability of the employing 
hospital or doctor for the acts of their 
technicians rests on the doctrine “Qui 
facit per alium, facit per se”, or he 
who acts through another, acts himself. 
The bulk of present day legal opinion 
is almost uniform in its criticism of 
the immunity of charitable institutions 
from liability for the acts of their em- 
ployees. Such immunity is considered 
basically unsound. 

Even though a hospital has not been 
negligent in selecting or training its 
technicians, many judges feel, nonethe- 
less, that it must carry the burden for 
the negligent acts of its employees. 
The situation may vary from state to 
state, but there is a strong tendency 
toward this type of decision. 

Hospitals have in the past tried to 
place the blame and burden on the 
technician, saying that the technician 
was responsible for medical acts, and 
that the hospital was responsible only 
for administrative errors. A New York 
court decision stated that the routine 
typing and testing of blood is an ad- 
ministrative act and not a medical act. 
The taking of a sample of blood and its 
typing is thus considered a purely tech- 
nical test. 

It requires no decision on the part 
of the technician as to treatment and 
care of the patient, and requires no 
exercise of judgment as to the nature, 
character and symptoms of a disease, 
the determination of the proper rem- 
edy of the disease or the giving or 
prescribing of a remedy. None of 
these elements is present in the act 


| performed by a laboratory technician. 


Accordingly, courts have decided that 
the laboratory technician was guilty of 
negligence, and judgment has been 


| awarded against the defendant hospi- 


| 
| 


tal.* 

The responsibility of hospitals or 
doctors for acts of their employees is 
based on a doctrine called “respondeat 


HOSPITAL PROGRESS 








— ip 





Se TREE, 


oer 











The pedestrian record reflected 
the 4th consecutive year of im- 
provement for motor vehicle 
accidents in 1954. 








superior’—let the master answer. It 
means that the servant or employee 
acting under the actual or theoretical 
direction of hospitals or doctors is in 
effect the agent for these people and 
carries out their will.’ 

The maxim of “respondeat supe- 
rior’ is based on the principle that he 
who expects to derive advantage from 
an act which is done by another must 
answer for injury which a third person 
may sustain. This doctrine protects 
the technician while the technician acts 
in the scope of his or her employment, 
that is, while the technician is doing 
what he or she is directed to do. 

If the technician is guilty of negli- 
gence while acting outside the scope of 
his or her responsibilities, the doctrine 
does not apply. Thus the technician 
is considered to be the servant, and 
the master, physician or hospital, as- 
sumes the burden and responsibility for 
the servant’s act. It has been argued 
that a skillful and experienced techni- 
cian should be considered an independ- 
ent contractor and not a servant, but 
the majority of the cases overrule this 
line of argument. 

There seems little doubt under the 
law that technician, nurses, and assist- 
ants who are actually employed by a 
physician can bring about liability of 
the physician by their wrongful acts, 
as long as they act within the scope 
of their employment. A nurse in the 
operating room, although employed by 
the hospital and paid by the hospital, 
has been considered under the special 
supervision of the surgeon during an 
operation, and surgeons have been held 
liable for the negligent acts of such 
nurses. 

The doctrine of “respondeat supe- 
rior’ apparently protects the technician 
by rendering physician or hospital li- 
able for the wrongful acts of the tech- 
nicians, even though neither hospital 
nor physician is directly at fault. How- 

ever, law is in a constant state of 
change, and one cannot always be sure 
that the presently accepted doctrine 
will be approved in years to come. 
Each case depends on its peculiar, in- 
dividual facts. Rulings in past cases 
may not be applicable to an instant 
case. Each case must stand or fall on 
its own merits, and the final decision 
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rests with the judge or jury. 

The laboratory procedures most fre- 
quently responsible for the more seri- 
ous medical and legal problems occur 
in connection with blood transfusions. 
A large number of cases have reached 
court because something has gone 
wrong incident to a blood typing or 
blood transfusion. It might be profit- 
able to dwell a few moments on this 
subject to point out some of the haz- 
ards. So frequently are grave errors 
committed in connection with blood 
transfusions that the Journal of the 
American Medical Association, (Janu- 
ary 26, 1957) devotes a lengthy dis- 
cussion solely to the medico-legal as- 
pects of blood transfusions.’ 


ask 
any 
surgeon 


Although considered a rather minor 
procedure, blood transfusions give rise 
to a significant number of accidents 
each year. One can never disregard the 
dangers inherent in blood and plasma 
transfusions. It has been established 
that the mortality is about one death 
for every 1000-3000 transfusions, the 
same mortality as is found in acute ap- 
pendicitis. Doctors who have the re- 
sponsibility for ordering transfusions 
have been cautioned not to order blood 
for a patient unless the blood is essen- 
tial to the patient’s recovery. 

In ordering a transfusion, physician 
and patient are completely dependent 
on the laboratory. Accuracy in blood 


(Continued on page 152) 
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Tested Food Service Techniques 


St. Anthony’s Hospital, Brooklyn, N.Y., will admit a new kind of patient, 
but tried and tested food service techniques will be retained 


[' HAS BEEN DECIDED by church and 
city authorities that St. Anthony’s, a 
420-bed tuberculosis hospital in Brook- 
lyn, can better serve New York City 
and surrounding areas by becoming 
either a general institution or one 
handling chronic disease cases. In 
preparation for the change to a broader 
function, the hospital is planning many 
changes, but Sister Mary Consolatrix, 
Administrator, says that four methods 
devised for providing food service for 
TB patients have real value for all pa- 
tients and will be carried over into the 
new operation. 

Some of the methods are more ef- 
ficient, according to Sister, and others 
make life more pleasant for patients. 

Tuberculosis is one of those diseases 
which saps morale and at the same 
time demands good morale for recov- 
ery. The problem was heightened at 
St. Anthony's because funds are ex- 
tremely limited and the 50-year-old 
hospital building tends to isolate pa- 
tients from one another with its wind- 
ing corridors and widely separated 
rooms. 

When, in 1953, Sister Mary Consola- 
trix started a drive to improve condi- 
tions for patients, the service of the 
daily meals seemed to her to offer the 
greatest opportunities for creating a 
more pleasant atmosphere. And there 
was the advantage that any improve- 
ments that could be made would be en- 
joyed three times a day. With the aid 
of a professional dietition hired espe- 
cially for the purpose, she revised the 
hospital’s entire approach to feeding 
patients. 

One of the first things she decided to 
do was to use meal time for something 
more than the service of food. About 
half of the patients were ambulatory, 
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by MACKARNESS H. GOODE e@ New York, N.Y. 


yet most had been eating on trays in 
their rooms or wards. Those who got 
away from their beds went to small all- 
male or all-female dining rooms. 


Cafeteria Improved Morale 


Although there were no funds for 
an elaborate installation, a central cafe- 
teria was created for all those who 
could get to it. The food was exactly 
the same, but assembling for the meal 
with people of both sexes made meal 
time an event. It was found also that 


the cafeteria brought people together 
from different parts of the hospital 
who enjoyed seeing one another. Even 
the patients not well enough to get to 


the cafeteria received benefit from it: 
With much less burden on floor staffs, 
meals arrived at the bedside more 
promptly and in better condition. 

Such was the success of this cafe- 
teria that an improved one was opened 
in mid-1956 and will be continued in 
the future. 

A second step was to shift the en- 
tire feeding operation to complete 
paper service. While practical con- 
siderations played a part in the orig- 
inal plan to use paper, the main ob- 
ject was to improve patient morale. 

Although everybody in a TB hos- 
pital suffers from the same disease, 
there is a threat of re-contamination, 
and staff members are subject to it, 





PERSONAL TASTES are catered to at St. Anthony’s, although no food is wasted. The hos- 
pital employs a full-time checker to see that trays contain patients’ individual food requests. 
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too. Patients and staff alike were 
therefore unusually appreciative of the 
shift to paper cups, plates, creamers, 
tray covers, butter chips and bread 
bags—to paper all around, in fact, ex- 
cept for trays, tea pots and the flat 
silver, which comes sterilized to the 
patients in plastic bags. 

Under the new system the paper 
items never return to the kitchen but 
are dropped in the disposal units on 
the various rioors to be burned. This 
procedure “gets rid of it once and for 
all,” as Miss Nina Argondizzo, director 
of nursing, points out. 

For the same reason, nourishments 
are always handled in paper containers 
whether sent to the floors in bulk con- 
tainers or individually served in the 
central kitchen. 


Paper Lightens Work 


The all-paper service in its three 
years of use has done more than elim- 
inate worries about infection. In the 
kitchens it has reduced costs by sub- 
stantially reducing the time spent in 
dishwashing. Because the hospital 
uses disposable paper supplies in all 
phases of patient care, the work of the 
nursing sisters and their aides is made 


PERFECT FOR HOTEL 


measurably more efficient. 

At the Kingsbridge Road Veterans 
Administration Hospital in New York 
City, actual tests have been made of 
the time that it takes nurses there to 
wash and sterilize the medicine glasses 
that patients use. It was found that a 
total of 48 hours and 39 minutes—the 
equivalent of the full time of eight 
nurses—was spent in a single 24- 
hour period on this one routine job. 
Kingsbridge is a 1,370-bed hospital, 
somewhat more than three times the 
size of St. Anthony's, but savings at St. 
Anthony’s are also manifestly substan- 
tial in terms of the total staff available 
to carry on this work. 

The paper service has also proved 
lighter and easier to handle. In about 
eight out of 10 hospitals, the nursing 
staff helps to serve and remove food 
trays, so both nurses and dietetics per- 
sonnel at St. Anthony’s have their work 
loads reduced through the use of paper. 

The third innovation, again an in- 
expensive one, was the use of color to 
vary and brighten hospital living. 
Colored paper table cloths are used 
daily in the cafeteria, and on special 
days napkins, cups and plates can all 
be presented in a special color. When 


ROOM SERVICE 


an event such as the golden jubilee of 
one of the Sisters occurs, paper plates 
decorated in gold are produced. In 
the day-to-day operations too, the 
paper service has been found to make 
meals more attractive. Plates and 
cups formerly used became chipped 
and unsightly with wear, and even 
plain white paper is brand new each 
meal. 

A fourth procedure, insisted on by 
Sister Consolatrix, is an effort to per- 
sonalize hospital care by making it pos- 
sible for patients to order each meal 
individually. Since costs must be 
watched, no food is prepared, even for 
the cafeteria, that has not been specifi- 
cally ordered in advance. Every pa- 
tient sees the menus for all three meals 
on the following day with a number of 
choices offered for each course. Any 
patient may also write in special re- 
quests if he desires to do so. 

Sister's standing orders are to fill 
every individual request. The success 
of this procedure can be measured by 
the fact that St. Anthony’s believes it 
is worthwhile to keep one woman in 
the kitchen working full time tallying 
the various requests and making up 
orders for the chef. * 
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Eliminate dangerous burners, annoying smoke 
or fumes, and expensive service carts. These 
insulated stainless steel food service items will 
pay for themselves over and over again. 


The Dri-Hot plate* keeps food hot up to 1% 


hours. No complicated apparatus required... 
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Dri-Hot plate works: 


e pet the special cast alloy Dri-Hot plate disc 
in a 450 degree oven for 15 minutes. 


@ Place the heated disc in the stainless steel 
plate holder with handle provided. 


®@ Set the china 
meal in the holder. 


@ Put on the stainless steel cover and you 
on is ready for room service or hospital 
ray 


late with the completed hot 
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This new Aloe Food 
Carrier is the key unit 
in the Aloe 3-point Food 
Service System which... 

(1) Brings appetizing food to « oo oe 
each patient’s bedside with hot os c 
foods still kitchen-hot, and cold 

foods cold and firm. 

(2) Preserves the delayed meal. 


(3) Provides separate transport 
for soiled trays and dishes. 


Only the Aloe 3-point System 
provides all three of these 
essentials. It can help you serve 
better, tastier food at less cost: 
per patient meal, with a 
substantial savings in time, 
personnel and space. And while the 
equipment is designed to be used 
as a system, each unit can be 
purchased and used separately to 
improve your present food service. 


Mail the coupon today for complete 
details, without cost or obligation, 
of course. 






The ALOE FOOD CARRIER—One side for hot dishes, the 
other for cold, and convenient drawers that help organize 
servings and maintain temperatures because there are no doors 
to open. Individual servings can be supervised at the kitchen 
and then delivered at desired temperatures. 








The ALOE 
SERVICE PANTRY 


Hot and cold compart- 
ments as in the Carrier. 
Built-in electric recep- 
tacles. Delayed meals can 
be preserved in this unit 
until patient is ready. Per- 
fect for the occasional 
between-meal service. 
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by A. D. Burroughs e 


Evansville, Ind. 


Tales Told By Testing 


HEN IT COMES to every-day 

hospital laundry functioning, 
the tales told by testing can be far 
more fascinating, and indeed, much 
more profitable, than the best selling 
novels of the century to the laundry 
manager. 

A Wisconsin hospital laundry man- 
ager encountered a familiar problem, 
the sudden occurrence of a flood of 
wash room complaints regarding poor 
soil removal. 

This Wisconsin manager, with his 
capable assistant, checked every step 
of the laundry room process and then 
checked supplies. Every operation, 
each product conformed to effective 
methods standards. Yet the com- 
plaints were justified. Soil removal 
was not effective and the complaints 
continued. 

Testing told an interesting tale. 
The persevering manager checked the 
temperature of the hot water with a 
thermometer. It was checked as it 
was delivered to the wash room every 
hour on the hour for one full normal 
day’s operation. 

“We thought we were running our 
first suds at about 125 degrees F., our 
second suds at about 145 degrees F. 
When we made our one day’s testing 
effort, checking the hot water supply 
every hour, we discovered that our 
first suds operation was going in at less 
than 100 degrees, our second suds was 
running at less than 120 degrees. Lit- 
tle wonder that we were having trouble 
removing the soil!” he commented. 

The tale told by this testing has been 
retold in many hospital laundry rooms, 
particularly in northern hospitals. It 
often occurs during the first cold wave 
in the fall, when it takes somewhat 
more steam to heat the water. This 
time is ideal for a routine check of this 
specific detail. It’s a good test to make 
at any time when soil removal is not 
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up to par, in any area, because gauges 
can become tempermental at any time 
in any climate. 

At a southern hospital laundry room 
located in Alabama, another interest- 
ing testing tale was created. The qual- 
ity of the work, noted especially in the 
massive quantities of white work 
handled caused the manager to ques- 
tion the amount of iron in the water. 

He measured out a 25 cc. water sam- 
ple. One drop of concentrated nitric 
acid, along with one cc. of concen- 
trated hydrochloric acid was added to 
this sample. This solution was shaken 
rapidly, warmed slightly, and then 
cooled: normally to room temperature. 
Next, five cc.s of a 10 per cent solu- 
tion of potassium or ammonium thio- 
cyanate was added to the solution, 
which was now at room temperature. 
A deep red color appeared, the posi- 
tive indication of a heavy iron deposit 
in a laundry room water. Steps of cor- 
rection were indicated by this test. 

In a California hospital laundry 
room, there was some question about 
the bleach in use. Was the bleach 
actually causing harm to the sheets and 
pillowcases, or was the damage due to 
the normal aging of the fabric? 

Again, testing told the tale. The 
California laundry room manager ran 
what is called in the commercial laun- 
dry trade the Fehling’s Solution Test. 
One of the sheets, which was showing 
the damage, was torn into small strips. 
Two solutions were mixed, Fehling’s 
“A” and Fehling’s “B”. 

Fehling’s “A” is made simply by dis- 
solving 70 grams of copper sulfate 
crystals, then diluting to a total volume 
of one liter. Fehling’s “B” solution 
is prepared with distilled water, dis- 
solving 50 grams of Rochelle salts 
along with 100 grams of sodium hy- 
droxide, both in distilled water, dilut- 
ing to the total volume of one liter. 


With these two solutions prepared, 
the torn strips of the damaged sheet 
were ready for the testing. These strips 
were boiled for five minutes in a solu- 
tion made up of exactly equal amounts 
of the two Fehling’s solutions. After 
the five minute boil, the strips were 
rinsed again and again. 

At this point the test told the tale. 
The sheeting turned a light blue color, 
revealing that the bleach was not the 
damaging factor. If the strips of sheet 
had turned a copper brown or rust 
color, the manager would have known 
that the bleach in use was producing 
a damaging chemical and could have 
switched to another type of bleach for 
the laundry room, saving many, many 
dollars by extension of linen life for 
the hospital. 

Another report of the profit obtained 
from testing came from Pennsylvania. 
When checking laundry room ex- 
penses, it became obvious that costs 
were far too great for the amount of 
laundry handled. 

Testing became a vital function in 
the active effort to cut operating costs, 
while maintaining a constant high 
quality of laundry work. 

A very simple test of suds water, 
made routinely, convinced this man- 
ager that one suds run could be elim- 
inated completely from the process 
without affecting the quality of work. 
In one year’s time, elimination of one 
suds run from each formula amounted 
to a considerable savings in itself. 

This test, or more accurately, a 
check, was done by catching a sample 
of each suds water. The formula in 
effect called for a four-suds run, with 
bleaching done in the fourth run. By 
catching and comparing the suds sam- 
ple of each suds, the manager noted 
that the rate of soil in the suds dropped 
appreciably in the second suds, indi- 
cating that the bleaching could be done 
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This TROY WASHER 
saves even MORE work 
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Here’s unloading at its best — fast because 
it’s simple. The Troy unloading shelf, 
(which is standard at no extra charge) 
guides work directly into the extractor 
baskets, so no accessory apron devices are 
needed in this operation. 

It’s simple to operate, too — and fully 
protected by electrical interlocks for com- 
plete safety. Long service life is assured 
through such features as the stainless steel 


Troy 


LAUNDRY MACHINERY 


Division of 


American Machine and Metals, Inc. 


EAST MOLINE, ILLINOIS 


**World's oldest builders of power laundry equipment"' 






plate front, sturdy rear X-brace and an 
ingenious new take-up feature on the 
quiet, efficient chain drive. 

Like Troy washers with fixed or remov- 
able “Slyde-Out” shelves, Troy unloading 
washers are available with or without 
automatic controls. Sizes include: 42” x 
54”, 42” x 84” and 42” x 96’’ — proof 
again that the only name you need to 


know in washers is TROY! 










NEW! Bulletin gives 


valuable information on 
construction, features, di- 
mensions and specifications. 


East Moline, Illinois 


TROY Unloading Washers. 


TROY LAUNDRY MACHINERY, Dept. HP-957 
Division of American Machine and Metals, Inc. 


Without obligation, please send bulletin YW-42-57 describing 
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just as effectively in the third suds, in- 
stead of the fourth. Of course, the 
type of work handled was the reason 
this could be done. But by checking, 
(or testing) one suds was completely 
eliminated, and the quality of work 
was not affected. 

These are just a few of the many 
tales written with testing in the hos- 
pital laundry rooms across the coun- 
try. Testing serves a number of func- 
tions, both preventive and corrective. 
In general, testing plays a bigger role 
in correcting, in the tracing down of 
agents causing inefficiency in laundry 
work being done. But when testing 
moves over into its bigger and more 
important role of prevention, the tales 
written by testing will be increased 
tenfold, along with the same increase 
in productive, profitable laundry room 
functions. 

There are many simple tests for al- 
most any laundry room detail. There 
are elaborate tests, too, requiring lab- 
Oratory processes. Because of the need 
for equipment, however, and _ skilled 
technicians, these are impractical for 
the normal, active laundry room. 

But the simple tests can be used 
by any laundry room manager. If a 
test outline is needed for your own 
laundry room, be it a pH testing or a 
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Q.— We have been getting a sour odor 


A new-born babe inarms...anemergency | oe hi : 
case on a stretcher .. . a recuperating patient in a on Caren loads of white work. It as 
wheel chair... hospital personnel performing | mot consistent, occurs only at intervals, 


their important duties. All pass safely and 
conveniently through doors opened and closed 


often varies within a single day. What 


automatically by Stanley Magic Door Controls. | could cause this? 

Because no hands need touch doors operated by S.D., Kentucky 
Stanley Magic Door Controls, there’s no chance of 

ee ee ns | A.—It is often caused by a pickup of 
leading to operating, anesthetic and sterilizin | ; 
esc Automatic door openings also cut. | sour odor from a sour net. Running 
operating costs by reducing door and equipment | the nets through your regular white 
damage. Stanley Magic Door Controls _ work formula often cures this prob- 
can be installed on new or existing doors. iy 

Write for more rseag ee! ———- to em. 

Magic Door Sales, Stanley Hardware, | : ; 
Division of The Stanley Works, Dept. I, Q.—We are a small hospital, consider- 
1045 Lake Street, New Britain, Conn. | ing the value of adding our own laun- 
Representatives are located in principal dry room. Is this a practical addition 


cities throughout the country. jor the small sonal hospital? 


W.T., Arkansas 


AMERICA BUILDS BETTER AND LIVES BETTER WITH STANLEY 


STANLEY 


This famous trademark distinguishes over 20,000 quality products of The Stanley Works—hand and electric 
tools « drapery, industrial and builders hardware « door controls « aluminum windows « metal parts « coatings « 
steel and steel strapping—made in 24 Stanley plants in the United States, Canada, England and Germany 


A.—Today’s equipment manufacturers 
can economically equip your laundry 
| room, meeting the needs of your hos- 
pital, both for budget, and for con- 
stant, adequate laundry supply. Names 
of companies are enclosed. 
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Were Sorry-But- 
Providing prescribed care 
and all possible comfort to 

every patient makes it 
necessary to enforce all 
visiting regulations 
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HOSPITAL 
PUBLIC RELATIONS 


PHOTO-POSTER 
SERVICE 


Helps you tell your patients’ visitors, and relatives, 
— the bill-payers — the what and why of hospital 
functioning. 

Identifies the policies and procedures of your 
hospital with the public interest, and constitutes 
a program of action to earn public understanding 





and acceptance. 

Write for details or see 
on display at Booth 406 
AHA Conv., Aflantic City 


A service of the 


HOSPITAL PERSONNEL DIV., 
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Good rule for hospitals: 
jine products. ..fine casters 


Add two more fine products to the already long and still growing 
list of hospital equipment on Bassick Casters. 

Above on big rubber tired Series “69” Bassick casters is the 
Invalid Walker made by the Invalid Walker and Wheel Chair 
Company of Long Beach, California. Below Hard Manufacturing 
Company’s No. 1415 Bed with the famous GG adjustable spring 
rides on Bassick special hospital bed casters. 

Bassick casters roll smoothly, swivel easily, protect floors and 
stand up to long hard service. Look for them as your assurance of 
quality on all kinds of hospital equipment you buy. 

There’s a Bassick caster for every kind of hospital moving job. 
You'll find it in catalog HPF-57; check with your distributor or 
write to: THE BASSICK COMPANY, Bridgeport 5, Connecticut. 
In Canada: Belleville, Ontario. 7.52 











Bactericidal! Fungicidal! 


DERMOPLAST.... 


TOPICAL ANESTHETIC ee £ANTIPRURITIC @ ASTRINGENT 


IN OBS & GYN USE 


NEW—3 OZ.’ 


PRESCRIPTION SIZE 
for indiviual therapy in 
hospital and home. 


Also available in... 


HOSPITAL economy size .... 12 oz. 
PTE EID ovnsccvesccesvescnsss 6 oz. 


a PROVIDES NEW RELIEF OF SURFACE PAIN AND ITCHING 
ON CONTACT WITHOUT TOUCHING AFFECTED AREAS 












perineal suturing 
* hemorrhoids 
: pruritus ani 
j pruritus vulvae 
' wounds 
} burns 


abrasions 





- sunburn 


FORMULA: benzocaine 4.7%; benzethonium 
chloride 0.1%; menthol 0.5%; dissolved in 
oils (Doho process) 


Substantiating clinical data MALLON DIVISION 


sent on request D O em O 


100 VARICK ST. 
NEW YORK 13,N.Y. 
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i CARDINAL GLENNON Mem- 
orial Hospital, the first Catholic 
hospital in the country exclusively for 
children, celebrated its first anniversary 
July 5, 1957. Unique among the events 
scheduled for the occasion was an at- 
tractive lobby display portraying the 
annual report statistics. 

Colorful miniature floats built on 
toy trucks were placed on display in 
the hospital. foyer during the entire 
month of July. Each department of 
the hospital participated. The co- 
Operative effort involved supervisors, 
clinical instructors, staff nurses and 
aides in an attempt to depict each de- 
partment in miniature, with over-all 
appeal, economy, workmanship and 
educational value in mind. A panel 
of five judges was chosen to decide on 
the best float and an award plaque was 
to be presented to the winning de- 
partment. 

There were 22 floats in the exhibit. 
At the head of the float procession was 
the architect’s model of Cardinal Glen- 
non Hospital. The first float depicted 
the transfer of children from St. Mary’s 
Hospital to Cardinal Glennon Hospi- 
tal. Other floats, following in parade 
order, depicted the activities of the 
admitting office, cashier’s office, third 
floor, (children under five years of 
age) laboratory, second floor, (children 
under five years of age) dietary de- 
partment, medical clinics, x-ray de- 
partment, chapel, out-patient depart- 
ment office, emergency room, medical 
record department, pharmacy, cerebral 
palsy clinic, physical therapy depart- 
ment, linen service, central service, oc- 
cupational therapy department, mainte- 
nance department and heart clinic. 
Each float cleverly included statistics 
of its year’s activity in various ways. 

Employee pride in the project was 
evidenced by remarks overheard in the 
cafeteria and coffee shop, and by their 
frequent visits to the display. The 
reaction of many visitors was gratify- 
ing and indicated that word-of-mouth 
publicity had attracted a surprising 
number of citizens. 

Most impressive were the remarks 
about the amazing statistics as they 
were compiled and shown on the floats, 
such as 1,800 dozen diapers laundered, 
3,240 bottle formulas prepared, 2,159 
surgical operations performed, etc., etc. 

Naturally, the novelty toy-truck idea 
appealed to young patients. Most of 
them “hoped” that after the display 
period they could obtain a float through 
some manner or means. The five 
judges chosen from outside the hos- 
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AN INTERESTED GROUP studies parade of floats in hospital foyer. Pharmacy float at far 


left shows drug manufacturing room and prescription filling area. 


“Floating” Statistics: A P. R. Tool 


pital could not agree on a winner. The 
hospital personnel saw this as an in- 
dication that each float was good 
enough to be adjudged a winner. The 
floats will be kept for future displays 
and demonstrations, for vocational 
talks and for Hospital Career Day. 

The project seemed to bring out 
more than hidden artistic talents in 
Nuns, nurses and employees: It was 
objective evidence of unity, friendli- 
ness, loyalty and codperation through- 
out the hospital. 


HIS OWN FLOOR is depicted in this float, occupying a young patient's attention. 
shows the activities of schoolteacher, doctor, nurse and occupational therapist on the floor. 


Cardinal Glennon Memorial Hospi- 
tal was built with funds obtained in 
one of the most effective and diversified 
community subscriptions in St. Louis 
history. Its peculiar nature as a chil- 
dren’s hospital seemed to indicate a 
visual report of the nature described. 
The success of the project as a public 
relations tool has been felt within the 
hospital and among the generous pub- 
lic whose money made possible this 
continuing memorial to our late be- 
loved Cardinal Glennon. ¢ * 


The float 
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CLINICAL LAB 
—Adelson 


(Continued from page 141) 


grouping and cross matching are fun- 
damental to safe blood transfusion. If 
blood is incorrectly grouped or cross- 
matched, the physician has no way to 
correct the error. Those in charge of 
blood banks and laboratories must en- 
trust grouping and cross-matching only 
to reliable and specially trained tech- 
nicians. 

This brings us back to the situa- 
tion mentioned earlier—the problem 


of poorly-trained or overworked lab- 
oratory personnel. Such a situation is 
loaded with dynamite and can blow 
up at any time. Many transfusion acci- 
dents occur at night or on holidays 
when untrained interns or physicians 
carry out these tests in the absence of 
regularly assigned technicians. 

Even when grouping and cross- 
matching are performed by highly 
skilled persons, labels may be switched 
or bottles of blood mislabeled. A 
transfusion accident is practically in- 
evitable once a bottle of blood has been 
mislabeled. Sheer carelessness may 


Hospital Wheeled Equipment 


See GENDRON Seed / 


Whatever your hospitals’ wheeled 
requirements—you'll be assured 


of economy plus quality in the 
Gendron line. Gendron's 75 years 
building depend- 
able wheeled equipment for home 
and institution is your undeniable 


of experience, 


guarantee! 
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also play a part. When a patient suf- 
fers prolonged illness or dies as a re- 
sult of receiving the wrong type of 
blood, the patient or his family, if 
death occurs, will be entitled to dam- 
ages unless it can be shown that the 
immediate need for blood to sustain 
life allowed no time for adequate typ- 
ing and cross-matching. 

The transfusion of blood of an in- 
compatible group is what the law 
terms prima facie evidence of negli- 
gence and legal liability. Prima facie 
means that the evidence stands as proof 
until overcome by other evidence. The 
number of court decisions reported 
within the past five years offers con- 
vincing evidence that blood transfusion 
accidents are not isolated occurrences. 

In addition to the problem of in- 
compatibility, the question of transfu- 
sion hepatitis or so-called homologous 
serum jaundice has arisen to plague 
hospitals as well as patients. It is 
known that healthy persons with no 
history of hepatitis or jaundice and 
without clinical evidence of liver dis- 
ease may carry and transmit the virus 
of hepatitis. Doctor Wiener in New 
York has estimated that this complica- 
tion occurs as a result of blood trans- 
fusion in 1 of every 500 cases. The 
feeling is quite strong among legal 
writers that hospitals may be held re- 
sponsible for the quality of the blood 
they sell as well as the type. 

The hospital should obtain a signed 
statement from the donor that he has 
not given blood during the past six 
weeks and that he has had no signs or 
symptoms of hepatitis such as jaundice, 
gastro-intestinal symptomatology etc. 
This, to a degree, will protect the hos- 
pital. 

Not only must the patient or re- 
cipient be protected, the donor must 
also be kept from harm. Fainting or 
falling after having given blood with 
resultant bumps, bruises or scalds have 
resulted in suits against hospitals. 

It should be kept in mind that even 
if a suit results in a verdict for the 
defendant hospital or physician it 
is still expensive, time-consuming, 
troublesome and occasionally embar- 
rassing to go to court. 

In summary, many medical, social 
and legal problems arise from blood 
transfusions and the taking of blood. 
All are interrelated and interdependent. 
From the purely medical standpoint, 
the taking and transfusing of blood 
have evolved from difficult to relatively 
simple techniques. At the same time 
the number of accidents has increased 
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appreciably. This is not surprising 
when one thinks of the tremendous 
number of transfusions given each day. 

The compensation of injured per- 
sons at the expense of those deemed 
responsible is determined fundamen- 
tally by the social philosophy of the 
courts and justified by legal doctrines. 
More and more verdicts for the plain- 
tiff are being awarded and settlements 
are becoming larger. No _ hospital, 
even a charitable hospital, can afford 
to overlook this type of liability. 

The only way to avoid the legal pit- 
falls arising from blood transfusion ac- 
cidents is for physician and technician 
to devise foolproof techniques that will 
prevent errors in blood grouping or 
label switching. In other words, the 
basic problems are medical, not legal. 
In the final analysis the legal prob- 
lems are best dealt with on a prophy- 
lactic basis, ie., by preventing these 
errors. 

Medicine must provide the same em- 
phasis on accident prevention and the 
utilization of already acquired knowl- 
edge as it does to scientific advance- 
ment, for true medical progress can 
only be measured by the preservation 
of life and the avoidance of doing 
harm. * 
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ADMINISTRATIVE FORUM 
(Concluded from page 78) 
keys should be segregated according to 
usage—building, room, cabinet, locker, 
file, etc. From this point it is possible 
to put the system to work for all build- 
ings and equipment, so that ultimately 
there is simple and complete key con- 
trol for the entire institution. 

As to cost and maintenance of the 
system, the initial investment may 
seem high. When one considers, how- 
ever, that maintenance is practically 
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nil, and the cost of key replacement 
due to loss or breakage of improper 
keys forced into locks is reduced to a 
minimum, it can be seen that such a 
system will pay for itself within a few 
years. 

For very practical purposes, the gen- 
eral or cross index, kept in the execu- 
tive office, a current list of all out- 
standing keys, along with the names of 
employees to whom issued, is furnished 
to the personnel director periodically. 
When an employee is discharged, or 
for any reason severs his association 
with the hospital, a check can be made 


easily by the personnel office to deter- 
mine whether the employee has had 
keys issued to him. If it is found that 
he is charged with a key, or keys, final 
financial settlement can be delayed 
until all his keys are occounted for. 

There are many good key systems 
and the one outlined above has been 
tried and found satisfactory in a num- 
ber of hospitals. A postcard to Hos- 
PITAL PROGRESS will be sufficient for 
those interested in obtaining the name 
of a firm which has gained experience 
and wide approval in designing insti- 
tutional key systems. 
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Cat. No. 8396 


STANLEY WINDSOR 


| unbreakable beverage server 


| Serve it hot. Serve it cold. And never again worry about 
breakage costs! The new Stanley Windsor is gleaming 


| 

| stainless steel inside and out. It’s built to last a 

| lifetime. The Windsor comes with a new thumb-lift hinged 
lid, an oversize stay-cool handle and large non-drip 
pouring lip. Write us today for full information. You'll 
be amazed at the low, low price. 
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No Tug-o’-War 


Either in unrolling from reel 
or removing from patient 


When You Use 
MAGIA. ADHESIVE PLASTER 


with the 


NEW CONTROLLED ADHESIVE FACTOR 




















Years of exhaustive lab- 
oratory and hospital testing 
resulted in an adhesive for- 
mula with adhering qualities 
that remain constant through- 
out. It has superior “Tackiness” 
yet remains easy to unwind 
from roll or remove from pa- 
tient. Last but not least, it has 
reduced to a minimum the pos- 
sibility of skin irritation. Avail- 
able in a complete range of 
cutting assortments in Regular 
weight, Heavy, Waterproof 
and Flesh Color. 
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f, .| STAINLESS STEEL 
di ? \, HEAVY DUTY CARTS 


Save only 7 to 8 
minutes a day with 
Lakeside Heavy Duty 
Carts and they pay 
for themselves in less than a year. You KNOW you'll save 
much more, using them for serving and dish carts . . . as 
portable shelf and work space in your kitchen . . . any work 
that can be put on wheels . . . so start using LAKESIDE 


now! 

MODEL 411 (right) 154x24”" shelves ....................... $51.00 
MODEL 422 (center) 1734x27” shelves ...................... $56.75 
MODEL 526 (left) 1734x27” Lab. Cart ...................... $64.50 


FOB Milwaukee, slightly higher in West. See your dealer or write today 


LAKESIDE MFG. Inc. 


1968 S. ALLIS STREET 
MILWAUKEE 7, WIS 








of integrity have helped us 
to become America’s largest 


19 YEARS ii 


USED X-RAY 
FILM | 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


Donald McElroy, Inc. 


Chicago 4, Ill. 


53 W. Jackson Blvd. 
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The DON salesman calls with answers to problems concerning food 
preparation and serving equipment, also sanitary maintenance of your 
premises, etc. He will tell you what’s new in the market, pass on ideas 
for saving you time, as well as aiding labor in the performance of their 
duties. He can tell about successful experiences of others and make 
suggestions of his own. It should pay you to spend a few extra min- 
utes with him when he calls. To accomplish the solutions to prob- 
lems or the suggested improvements, the DON salesman carries. . . 


$0000 lem 


EQUIPMENT @ FURNISHINGS e SUPPLIES 


For institutions, hospitals, restaurants, schools, hotels, motels, 
clubs, resorts, lounges, fountains, diners, camps. In fact, DON 
has everything needed for proper maintenance and service of 
every establishment where people eat, drink, sleep or play. 
From bedding, brooms and bowls to stoves, silverware and 
shower curtains—your DON salesman has it! On everything. 
Satisfaction Guaranteed or your money back! 












e@ Write Dept. 22 for a 
DON salesman to call, or visit 
our nearest display room. 


Epnwaro DON «a company 


GENERAL HEADQUARTERS—2201 S. LaSalle St Chicago 16, III 
Branches in MIAMI © MINNEAPOLIS-ST PAUL © PHILADELPHIA- CAMDEN 














Have you seen America’s Outstanding Space-Saving Filing System? 






“The System that Makes 
Shelf Filing Practical!” 


The Only 
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operated Drop Doors! 
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®@ Units from 7 to 10 Visi-Shelf Hospital Installation 
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New York 7, N.Y. 


Please send free catalog describing the new Visi-Shelf Filing | 
oa 8 System for Medical Records and X-Ray Negatives. | 
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END NEEDLESS 


Overhead Expense 


IN WASHROOMS 





MODERN AUTOMATIC 
pushbutton way! 
@ Eliminates ALL Towel Costs 

@ Cuts Maintenance Expenses 85% 
@ Ends Litter... More Sanitary! 


Automatically ... new, faster-drying Sani-Dri 
Electric Hand Dryers save you money! No buy- 
ing or storing of towels. You save maintenance 
overhead of filling empty towel cabinets... 
emptying containers. 

NEW EXCLUSIVE FEATURES—New decor- 
ator styling—new quieter dynamically balanced 
blower and motor—new push bar switch with 
automatic shut-off. Sani-Dri is America’s most 
modern electric dryer. Write today! 


| oe 


SAVE up to : 
$3000 


(Depending on Size and 
Number of Washrooms) | 


| OTHERS DO-Get Facts NOW! I 
GUARANTEED 2? FULL YEARS 








Write Today for 


New Brochure 
e+. SHOWS THE 
COMPLETE LINE 







Dependable Since 1897 - 


THE CHICAGO HARDWARE FOUNDRY CO. 
6097 Commonwealth Ave. e North Chicago, Ill. 
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PURCHASING 
—Adams 


(Continued from page 116) 


get would be prepared from previous 
records for the guidance of the pur- 
chasing department in regulating the 
spending of the various departments. 

This may sound very much as 
though the administrator and budget 
committee would rule both the pur- 
chasing and the spending departments 
with an iron rod. Actually this is not 
the case; the preparation of the budget 
implies fair and unbiased judgment 
based on actual data and the analysis 
of past records, and showing about 10 
per cent over these findings to cover 
increase in costs. 

In the over-all picture of budgetary 
control the purchasing budget is the 
simplest section to prepare, because the 
purchasing agent knows that during 
the coming year (X) number of gal- 
lons of oil, or tons of coal are going 
to be needed to supply power, heat 
and steam to the plant. He can also 
determine from his own records the 
amount of dressings, sutures, rubber 
gloves, x-ray film, etc. required to 
keep the hospital operating at peak ef- 
ficiency, and so on down the line. 

It is here that the purchasing de- 
partment can be of great help and as- 
sistance to the budget committee, 
which is endeavouring to set up a pur- 
chasing budget for the first time. The 
purchasing agent can supply not only 
the total quantities issued during a 
specified period, but also the dollar 
value, and in many instances, the de- 
partments to which issues were made. 

No doubt some are thinking “that’s 
fine, but what about the direct pur- 
chases?” Some difficulty may arise in 
this area because most hospitals do not 
have a wide enough distribution of 
captions or “section entries” for many 
expenditure accounts. For example, 
the most commonly used expenditure 
account is “Miscellaneous,” which in- 
variably becomes a catch-all for every- 
thing. This unfortunately doesn’t help 
the acountant in preparing budget fig- 
ures. 

It has already been established that 
in a well organized purchasing depart- 
ment it is possible to provide any in- 
formation the budget committee or 
accountant may desire on stock pur- 
chases and issues from the inventory 
records. On direct purchases, how- 
ever, purchases made specifically for a 
department, the same information can- 


not be accurately and inclusively com- 
piled. 


Information Quickly Available 


A recapitulation might help to con- 
vey the point of this report. If the 
purchasing department is to assist the 
accountant or budget committee in 
preparing a purchasing budget, it must 
be able to supply the same informa- 
tion on direct purchases as on specific 
items from the inventory records. With 
this thought in mind, one large pur- 
chasing department maintains a cost 
ledger on a departmental or unit basis 
for direct purchases, maintenance serv- 
ices, repairs, etc. and this produces any 
information required as quickly and 
easily as the inventory record. 

This is not a duplication of work 
or accounts because, as has been stated, 


‘the purchasing department cost ledger 


is set up on a physical unit basis 
whereas the accounts department 
ledgers are more on a functional basis, 
which is, in many instances, much 
broader. This allows information for 
the purchasing budget to be produced 
without any pain or strain, and cer- 
tainly to be more specific. 

In returning to the actual prepara- 
tion of the budget, let us assume that 
all the relevant information regarding 
expenditures has been tabulated by 
the accountant, who is ready to set up 
the provisional figures for the coming 
year. This function should be under- 
taken in conference with the heads of 
the departments—or better still a bud- 
get committee—and the purchasing 
agent. This is advisable because cer- 
tain factors may be involved of which 
the accountant may not be aware—for 
example an over-all increase in the 
unit costs of a commodity used by a 
particular department. In addition, the 
head of the department knows better 
than anyone else if he or she is going 
to request any remodeling or refur- 
nishing during the coming fiscal year. 

After discussing the proposed pur- 
chasing Budget with the heads of de- 
partments, the accountant is able to 
arrive at the dollar allotment for each 
unit. This should then be drawn up 


‘ on a specially ruled form and presented 


to the governing board for approval. 
Foliowing such approval, a copy of 
each departmental or unit budget, to- 
gether with copies of the purchasing 
department budget for allotments un- 
der the various stock account heads, 
should be sent to the purchasing agent. 
His department will be primarily re- 
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sponsible for informing department 
heads periodically of the status of their 
budget allotment as gleaned from re- 
quisitioned material records. 


Offers Continuous Check 


It is, of course, quite easy for a de- 
partment to overspend. A department 
that is given an allotment in its pur- 
chasing budget for an expenditure on 
capital equipment of $5,000 will serve 
as an example. During the first three 
quarters of the fiscal year the depart- 
ment head may have requisitioned an 


item or items in the amount of $3,000. 
In the fourth quarter he may requisi- 
tion another piece of equipment cost- 
ing $3,000. If adequate records are 
maintained on a departmental purchas- 
ing budget card, this request for an 
expenditure of $1,000 in excess of the 
approved amount can be referred back 
to the department head for re-consid- 
eration. If he considers the equip- 
ment necessary and resubmits the re- 
quisition, the purchasing department 
should then refer it to the budget com- 
mittee. 
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The control of a purchasing budget 
on purchases for inventory or stock 
can very easily be handled in the pur- 
chasing department. A large graphic 
chart on the wall will act as a constant 
reminder to the purchasing agent that 
he or she must exercise caution and not 
indulge in any overspending. This 
graph has a very practical purpose if 
correctly prepared and maintained. It 
acts as a beacon or visual record of all 
purchases made under the various 
stock account headings. 

The graph would have to be on very 
large paper, 36” x 24” at least, and 
each stock account would be repre- 
sented by a column; at the top of each 
column would be a red line indicating 
the allocated budget figure for that 
particular account or section of stores. 
The graph would be brought up to 
date at the end of each month from 
information taken from the cost ledger 
or the accounts department books. As 
a matter of fact, subdivision of col- 
umns into four quarters makes it very 
easy to see at a glance how well a de- 
partment is keeping within the budget 
set for it as the year progresses. 

A budget has been defined and pro- 
cedure outlined briefly. The author 
does not present these as the epitome 
of perfect budgetary procedures but as 
the result of past and current experi- 
ence. 


Advantages Listed 


Actually the advantages of having a 
a purchasing budget are so numerous 
that this report is confined to a few of 
the more important ones. 

Replacements of capital equipment 
is one example. Sister (X) in charge 
of the orthopedic department has, on 
many occasions during the past two 
years, requested a new orthopedic 
table because the one she has is 20 
years old and worn out, but somehow 
nothing has ever been done about it. 
Probably many readers have run into 
this type of a situation, but who is 
to blame? One cannot usually blame 
the finance committee because there 
isn’t one. In a hospital with a pur- 
chasing budget these replacements 
could very easily be scheduled for pur- 
chase at the proper time, and provi- 
sion made in the budget for them. 

Another advantage to be gained 
from this type of budget is that the 
administration knows exactly how 
much is or will be spent on supplies, 
maintenance services, etc., to keep the 
hospital operating. This foreknowl- 
edge applies not only to inventory or 
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stock purchases, but also to direct pur- 
chases made for the various depart- 
ments. It results in a far more effi- 
cient and informed administration—a 
definite asset in long-range planning 
programs. 

In conclusion it must be emphasized 
that a purchasing budget should be 
flexible enough to allow for emergen- 
cies within a reasonable, (and _per- 
haps tested ), scope. 

Items scheduled for purchase may 
increase substantially in price before 
the projected date of purchase. In 
such cases, it should be a simple matter 


to present this increase to the accoun- 
tant and the governing board or finance 
committee for approval of the addi- 
tional funds. Changes in circum- 
stances may allow re-evaluation of 
needs which effect savings. Approval 
for such changes is hardly difficult to 
obtain. 

The prime necessity to insure 
smoothly functioning financial opera- 
tions within hospitals is, then, a real- 
istic purchasing budget and adherence 
to sound, organized procedures which 
are a valuable tool to every department 
within the institution. 
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in your patient’s recovery? 


We all recognize that a good state of 
mind prompts quicker return to health 
for a patient. However, institutions fre- 
quently consider as unavoidable those 
malodorous conditions which have ad- 
verse effects on patients. Worse still, 
those same odors are depressing to staff 
personnel and visitors. Yet odors are 
unnecessary and can be stopped effec- 
tively and inexpensively by Airkem 
odor control systems. 

Airkem odor control involves tech- 
niques for killing both airborne 
and surface odors without creat- 
ing a strong afterodor. Airkem 
can keep a ward, corridor or 
similar area smelling fresh and 





clean without the usual antiseptic 
overtones. Airkem odor counteract- 
ants are used by over 1,000 hospitals 
for this effective odor control. 

For maintenance of wall, floors or 
other hard surfaces, Airkem clean- 
ing products sanitize while indepen- 
dently reducing the odor level. Your 
institution can now have complete 
sanitation without the disadvantages 
of clinical odors. 

Write for information today. 
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PHARMACY 
—Sister Mary Maurice 
(Concluded from page 128) 


macist to contact the physician before 
substituting, or to fill the prescription 
as written. The Pennsylvania State 
Board of Pharmacy has been given the 
authority to revoke the licenses of 
pharmacists who substitute in filling 
prescriptions, and who have been con- 
victed for the second time. 

As long as manufacturers pour du- 
plications on the market under the ban- 
ner of free enterprise, hospital phar- 
macists will endeavor to hold back 
rising inventory by means of detail- 
ing the doctors on the similarity of 
brand names, and acquainting them 
with the problem involved in supply- 


. ing from six to ten brand names of 


the same drug. 

If enough hospitals would supply 
medication under generic rather than 
brand name, pharmaceutical manufac- 
turers might cease to produce duplica- 
tions. Perhaps, too, if pharmacists 
would pledge support to the initial 
manufacturer of a particular drug, 
others would be less inclined to dupli- 
cate a successful drug product. 

As long as duplication is wide- 
spread, we can expect to have the de- 
fense mechanism of substitution, with 
the permission of the prescriber. 

Pharmacists condemn the practice of 
duplication of drugs: Manufacturers 
point an accusing finger at pharma- 
cists who substitute one brand of drug 
for another, even with the express per- 
mission of the physician. 

Are we all being petty? Have we 
lost sight of our true goals? Let the 
slogan, “Careers that Count” not de- 


| generate into counting monetary gains 


by substitution or by duplication. We 
all work in a profession whose main 
objective is service. Profit and mone- 
tary values are necessary, but they are 
not Our primary interest. 

I suggest that we establish a rela- 
tionship of good will and understand- 
ing between manufacturer, pharmacist, 
and physician through the organization 
of a council composed of an equal 
number of members from each of these 
groups. To this council problems 
could be referred for study and solu- 
tion. In his own locale each must 
strive to contribute his share toward 
mutual respect and good will. Then, 
and only then, may we be able to work 
together as a team and achieve even 
greater success in service to suffering 
humanity. * 
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FIRE SAFETY 
—McGrath 
(Concluded from page 77) 


along. I was certain that no one would 
interfere with an orderly and compe- 
tent process, particularly when patient 
lives were at stake. If people see a 
plan functioning smoothly, they are 
apt to accept it without further ex- 
perimentation. 

Later on, when the Sisters took the 
training course, this hypothetical prob- 
lem vanished into thin air. 

It is not enough for personnel to be 
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familiar with emergency routines. Any 
good program needs supervision in 
both the training phase and when it 
is put to an actual test. The Sisters 
are going to do the supervising, so 
they must know and understand the 
methods thoroughly in order to in- 
sure success for the program. 

Once I trained a dozen nurses in a 
hospital, where the Sisters took only 
a casual interest. Nurses appreciate 
encouragement and approval like the 
rest of us. A little codperation will 
keep a safety ball rolling a great dis- 
tance. In the case mentioned, the pro- 


The Bureau Man is Many Men 


AN ACCOUNTANT who keeps 
a meticulous record of all monies 
received and distributed. 


A DYNAMIC LEADER who is 
capable of inspiring your volunteer 
workers and winning popular sup- 
port for your appeal. 


And a warm, friendly person- 
ality . .. aman you would 
welcome as neighbor or friend. 


Your Bureau Man 
would like to send 

ou this informative 

rochure detailing 
our services. Simply 
write to your nearest 
American City Bu- 
reau office. 
















gram eventually fell apart. Some of 
the girls graduated, some married and 
took off. With no replacements, the 
situation regressed to the exact point 
where I first came in. 

One night the fire alarm went off. 
No one knew where to go or what to 
do. People hurried here an there, quite 
aimlessly. Of such stuffs is panic made. 
It is often conceived about halfway 
between uncertainty and helplessness. 
Patients get in the act too, but per- 
sonnel usually ring up the curtain. 

I was called back to the hospital 
soon after and asked to train nurses 
again. This time I asked that the 
Sisters participate actively. They did, 
and now a great number of employees 
are indoctrinated. I feel sure that the 
program is in to stay. 

Some people possess authority, some 
have a certain ability, and some have 
or can acquire a compatible measure 
of both. Fires are handled most sen- 
sibly, when authority and ability are 
coordinated into the most sensible 
manner of application. The Sisters in 
Catholic hospitals have both authority 
and ability. Their increasing interest 
in Safety augurs well for the safety of 
patients in Catholic hospitals. * 


OF MEDICAL INTEREST 
(Continued from page 81) 


of the American Academy of Pediatrics 
are excellent as a source of informa- 
tion for this project. 

One major item invariably will be 
a record form. Records are a means of 
communication, not just a mecessary 
evil. They should reveal a running 
story of a person or a disease. The 
maternal history, sibling history, labor 
and delivery and the initial examina- 
tion by the physician delivering the in- 
fant are essential. Also, there must be 
a record of examination of the infant 
on admission, on the day of discharge 
and whenever indicated by pathologic 
change. 

This is not regimentation but a nec- 
essary form of communication between 
all responsible parties. If one can 
look at a record as a means of per- 
manently preserving the thoughts, 
words and deeds of the physicians and 
nurses for each patient, it becomes far 
less a chore. 

Joint meetings of the members of 
the obstetric and pediatric staffs with 
the administrator are mandatory to pre- 
vent day-to-day problems from becom- 
ing crises. 


HOSPITAL PROGRESS 








Physicians and Patients 


Policies and standards, established 
through committees of organized medi- 
cine, appear on the surface to have 
reduced the family physician to the 
role of a clearing house for specialists. 
If this were completely true, it would 
not be justified. However, when a 
more critical investigation is made, the 
only conclusion that can be reached is 
that the basis for these policies and 
standards is primarily to raise stand- 
ards of training and skill in direct pro- 
portion to the advances being made in 
medicine. This can only result in bet- 
ter care for the individual patient. The 
diligent physician cannot and will not 
dispute this fact. 


The family physician who has been | 


treating a family group for a number 
of years will admit that whatever sug- 


gestions are made with regard to treat- | 


ment of a specific illness, will be read- 
ily accepted. For example: A physi- 
cian has delivered a full-term newborn 
infant who appears to be normal at 
birth. However, the infant, within 
a few hours, begins to have some re- 
spiratory distress and large quantities 
of mucous. There is an apparent im- 
provement but with the first feeding 
the infant gags, vomits and becomes 
cyanotic. The etiology of this condi- 
tion can be a tracheo-esophageal fistula, 
a vascular ring, an adrenal insufficiency, 
atresia of the bowel or one of many 
other pathologic difficulties. To at- 
tempt to treat this patient without the 
aid of special diagnostic skills and 
facilities is futile. 

If the physician discusses the situa- 
tion with the new parents immediately 
and suggests that a pediatrician—or 
another physician with advanced train- 
ing in pediatrics—see the patient, it 
is accepted as a sincere concern for 
the infant’s welfare and not as an ad- 
mission of inadequacy or failure. On 
the other hand, if the nursery has a 
designated physician-in-charge, who 
examines all of the newborn infants 
as a matter of routine, he will call the 


family physician immediately after | 


finding the abnormality and discuss the 
situation in detail. 
At this point the family physician 


can notify the parents that it is a rou- | 


tine procedure for all of the newborns 
to be examined by the physician-in- 
charge of the nursery and that during 
this examination their infant was 
found to have a condition which war- 
rants special diagnostic studies and 
care. In this case, the family will also 
feel that the family physician, the hos- 
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pital and its staff are all concerned: 
about their infant and are prepared to 
meet any Crisis. 

This is excellent public relations for 
all parties concerned. It does not 
threaten the position of the physician 
or the hospital if approached in the 
proper manner. However, if physi- 
cians are uncodperative or even an- 
tagonistic toward themselves or the 
hospital, it can only result in strained 
relationships among colleagues and pa- 
tients alike. 

Complacence and tradition should 









the Pa... 6 = 
CHARLOTTE 3, NORTH CAROLINA 


Gentlemen: 1 am interested in the Pelton time-saving Autoclave. 
Please send me more information and prices on model. 


AVAILABLE 
IN 3 SIZES: 


Model FL-2, 
6” x 12” sterilizing chamber 


Model HP-2, 
8” x 16” sterilizing chamber 
7 


Mode! LV-2, 


0 FL-2 


; when you can sterilize 
~ FASTER and SAFER 


not be acceptable excuses for deficient 
or erroneous care. Perpetual vigilance 
and critical self-evaluation are pre- 
requisites for the functioning of a hos- 
pital newborn program. 

If a codperative and constructive 
program has been worked out between 
the hospital administrator, the obstetric 
and pediatric staff, the nursing staff 
and the local health officer, it is certain 
that our neonatal care is as good as 
we think it is. This approach will 
eventually lead to an even further drop 
in neonatal mortality and morbidity. 
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is attained. 





_ DISCHARGE 
_| When sterilization is com- 
pleted, discharge steam to 
condenser after closing 
transfer valve and crack 
open the door. 








UNLOAD 

In a minute or two entire 
contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 








0 up-2 Olv-2 





12” x 22” sterilizing chamber 


a 
+ 
. 





See your dealer 
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New Supplies and Equipment 





Ace-Hesive 
by Becton, Dickinson 


ACE-HESIVE, a new adhesive elastic 
bandage featuring an improved ad- 
hesive mass which “minimizes” the 
danger of skin irritation, is being in- 
troduced by Becton, Dickinson and 
Company. 

“Skin irritation, often associated 
with adhesion, is directly proportion- 
ate to the purity of the adhesive mass,” 
B-D’s announcement points out. Ace- 
Hesive reportedly incorporates the 
purest available grades of resin and 
rubber, together with a highly volatile 
solvent. This minimizes the possibil- 
ity of skin reaction to the ingredients. 

Ace-Hesive is available in two pack- 
ages to meet the needs of hospitals, 
physicians, athletic trainers and others. 
The regular package comprises 12 
polyethylene-wrapped bandages. It is 
offered for use by clinics, large indus- 
trial dispensaries and hospitals. 

School athletic departments will find 
the professional package most conven- 
ient. A waxed sealed tube contains 
bandages totaling 12 inches in width, 
i.e., either six two-inch bandages, four 
three-inch bandages or three four-inch 
bandages. This package is also de- 
signed for orthopedic specialists and 
most industrial dispensaries. 

Ace-Hesive is available in four 
widths: two inches, two and one-half 
inches, three inches and four inches. 
It extends approximately three yards 
unstretched. 

Other features include: 


1. Unfailing support. It will not 


slip or “creep,” even in hard-to-band- 
age areas. 

2. Uniform pressure. Correct com- 
bination of stretch and tension insures 
uniform pressure and ease of applica- 
tion. 

3. Easy removal. It can be re- 
moved without solvents, and leaves no 
residue on the skin. 

4. Semipermeable. It permits the 
passage of air and excess exudates. 

5. Full-width adhesive _ backing. 
There are no feathered edges to curl 
or bulge. 


Becton, Dickinson & Co. 
Rutherford, N.J. 


New Carbonized Forms 
Cut Administration Costs 


THE W. D. WALLACE CORPORATION of 
St. Louis is now supplying a series of 
new stock forms in small quantities, 
which it is claimed can save up to 60 
hours per bed per patient and simplify 
billing procedure. 

These new forms, commonly called 
“snap-outs” consist of a bound set of 
up to five duplicate sheets with “one- 
time” carbon interleaves. All neces- 
sary information is written only once 
upon instruction by the physician. The 
duplicate carbon copies are then dis- 
tributed to the various hospital de- 
partments as determined by the na- 
ture of the patient’s ailment, including 
one to the cashier. Accuracy, legibil- 
ity and uniformity is maintained 
throughout the patient’s stay as each 
service is performed. As a result, 
nursing stations are relieved of con- 
siderable paper work. 


Upon conclusion of tests, the various 
departments fill in their copies and re- 
turn them to the nursing station where 
the records are completed. The last 
copy of the set is printed on a much 
heavier weight paper stock for filing 
as a permanent patient record by the 
medical librarian. Amended billing 
is eliminated. 

The Wallace Corporation has de- 
veloped a number of these forms in- 
cluding _urinalysis-urine chemistry, 
blood bank, hematology, serology, 
blood chemistry, spinal fluid and 
others. Free samples are currently 
being offered to hospitals, clinics and 
doctors. 

W. D. Wallace Corp. 


1072 Tower Grove Ave. 
St. Louis 10, Mo. 


Two Films Available 
on Vaginal Hysterectomy 


OHIO CHEMICAL & SURGICAL EQUIP- 
MENT CO. (A Division of Air Reduc- 
tion Company, Incorporated), an- 
nounces the availability to obstetricians 
and surgeons of two new films on 
vaginal hysterectomy. 

Both films are 16 mm color and 
sound. In actuality, most of the film- 
ing was done several years ago. How- 
ever, under a grant from Ohio Chem- 
ical, Dr. Fredrick Hofmeister of the 
Milwaukee Hospital has added sound 
and brought them up to date. Dr. 
Hofmeister has provided a highly tech- 
nical narration. 

One film entitled “Vaginal Hyster- 
ectomy, Heaney Technique for Pro- 
lapse” is approximately 600 feet in 
length and runs for 16 minutes. It 











Now — Sister Can Sleep Longer! 


It takes only 10 to 15 minutes to prepare 
coffee for a full day with an 


E-Z WAY automatic COFFEEMAKER 


. and that includes equipment-cleaning time. 


Just a mush and a release of the oushbutton automatically makes fresh, hot delicious 
coffee anytime of day or night for patients, hosnital personnel and cafeteria visitors. 
labor as much as 75%. New Model 6A E-Z WAY provides 400 to 600 cups of coffee per 


filling. 


See Demonstration at American Hospital Association Convention, or Write 


Steel Products Co., Dept. HP-957, Cedar Rapids, lowa 


Cuts 
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1 extra inch gives 20% more air in a 


Purkett Conditioning Tumbler and 
speeds up production 
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More drying in the same 
length of time with 
shorter tumbling cycle 
possible with the new 
6-inch squirrel type fan. 


Mark up another improvement in the 72” 12- 
ring Purkett Pre-Drying Conditioning Tumbler 
.... another example of keeping the Purkett 
far ahead in large flatwork and garment con- 
ditioning operations. 

By increasing the size of the fan but one inch 
and using a larger 1 % hp. motor with a larger 
duct, production is speeded up. To the opera- 
tor this means a shorter tumbling cycle with 
the same amount of drying possible, or more 
drying in the same tumbling time may be ob- 
tained. 


This is but one of many features described in 
a new folder which will be sent gladly upon 
request. 





Purkett Consulting Service 


Without cost or obligation to you, ask 
for a Purkett engineer to help you 
solve your special problems. He is a 
specialist in linen and garment condi- 
tioning. 





Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


yirteker PURKETT sieht el COMPANY 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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Lather ‘ Fragrance - Safety 


remium antiseptic liquid soap 


ylnisepye 


Contains Hexachlorophene 


For free sanitary survey of your 
premises ask your Dolge service man 


WESTPORT, CONNECTICUT 








for better Receiving, 


Emergency and 


Recovery Care... 


ARM REST 
POSITION 


FOWLER 
ATTACHMENT 
(5 HEIGHT ADJUSTMENTS) 


CRANK OPERATED 
MECHANICAL LIFT 
ADJUST FROM 31” to 39” 
(OPTIONAL) 


SHOULDER STOPS 
IN STORAGE 


BLANKET SHELF 
AND UTILITY TRAY 


MANUALLY OPERATED 
HEIGHT ADJUSTMENT, 
FROM 31" to 36” 


I" TO 4” 
FOAM RUBBER 
PAD 


INTRAVENOUS 
ATTACHMENT 


HAUSTED 
WHEEL STRETCHERS 


ADJUSTABLE 
KNEE CRUTCHES 
AND LEG HOLDER 


vpn, 


SIDERAILS CAN BE SHORTENED 
BY TELESCOPING THEM SO THAT 
DOCTOR HAS ACCESS TO FEET 
OR HEAD OF PATIENT. | ADJUSTABLE 
STIRRUP 





> 














FOOT OR HEAD BOARD 
{FOAM RUBBER PAD WITH 
REMOVABLE COVER AVAILABLE) 


CRANK FOR 
TRENDELENBURG 
JET 


ARM REST 








OXYGEN TANK 
HOLDER 
SLID 
ADJUSTABLE CRA\ 
RESTRAINING 
STRAPS 





IN STORAGE 
SWIVEL LOCK 
i AND BRAKE 
y CASTERS 
— AND TILT 
NK 
SIDE RAIL 
IN STORAGE 


The large selection of useful accessories makes Hausted Stretchers 
the ultimate in patient care. Accessories shown are available for 
“Easy-Lift” and Standard models. The Hausted “Easy-Lift” exclu- 
sively has the Slide and Tilt feature permitting one small nurse to 


transfer the heaviest patient easily. 
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For detailed information, write 


THE HAUSTED MANUFACTURING CO. - Medina, Ohi 


shows the various types of stitches 
used and the reasons why each is 
needed to achieve a particular surgical 
condition. 

The other film, “Vaginal Hyster- 
ectomy for Fibroids,” is slightly shorter 
than the first. It.demonstrates the 
morcellation of uterine fibroids with 
emphasis on technique. 

The above films have been accepted 
and approved by the Committee on 
Medical Motion Pictures of the Ameri- 
can College of Surgeons. 


Ohio Chemical 
Madison 10, Wis. 


New Vascular Catheter 
Available from Bard, Inc. 


A NEW VASCULAR CATHETER to con- 
nect the arteries and veins of a pa- 
tient with a heart lung machine has 
been developed at the University of 
Minnesota Medical School. It was de- 
signed by Dr. C. Walton Lillihei and 
Dr. Herbert E. Warden. 

The catheter is 1614 inches long and 
made of translucent vinyl plastic be- 
cause of its recognized advantages in 
carrying blood. In addition it pro- 
vides thin, strong walls that resist col- 
lapse and is moderately rigid to facili- 
tate insertion. 

The tip of the catheter has no sharp 
edges and is open ended. This with 
eight staggered perforations in the side 
permits the flow of blood in and out 
with the least possible turbulance. 

A nylon adapter in the end of the 
catheter makes a tight fit with the 4” 
I.D. tubing on the machine. For each 
size catheter the lumen of the catheter 
and adapter are the same size. Cath- 
eters are available in sizes 10 through 
28 French. They are being distributed 
by C. R. Bard, Inc., through leading 
hospital supply dealers. 


C. R. Bard, Inc. 
Summit, N.J. 


Ezon Dusting Powder 
by Seamless Rubber Company 


A NEW DUSTING POWDER, having su- 
perior lubricant qualities, has been in- 
troduced under the name of Ezon Dust- 
ing Powder by The Seamless Rubber 
Company. 

Micropulverizing the modified starch 
powder permits more even absorption 
of any moistures. It is a non-gelatin- 
izing powder containing Amylose and 
Amylopectin together with approxi- 
mately two per cent Magnesium oxide. 

Ezon Dusting Powder is the result 
of many years of study by The Seam- 
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less Rubber Company, resulting in 
what is claimed to be a powder with 
the ideal formula for use with sur- 
geons’ gloves, and other rubber prod- 
ucts. 

Ezon is packed in 114 gram en- 
velope packets—288 packets in a self 
dispensing carton, as well as being 
packed in five pound cans. Seamless 
is also distributing a special wall 
bracket to hold the carton of 288 
packets, for use in hospitals, clinics 
and physicians offices. Further in- 
formation is available from: 

Surgical Rubber Division 
The Seamless Rubber Company 
New Haven 3, Conn. 


New Uses Discovered 
for BSP Liquid 


SEVERAL NEW USES, all based on medi- 
cal opinion, have been found for BSP 
Liquid, originally introduced for the 
prevention and treatment of bedsores. 

BSP Liquid can be used to form a 
protective coating or it can be rubbed 
in and is effective wherever calamine is 
indicated. Several proctologists are 
now recommending the product for 
Pruritis Ani, and some pediatricians 
have reported BSP Liquid relieves itch- 
ing and promotes healing in chicken 
pox. 

Ingredients of BSP Liquid include 
calamine, methylcellulose, Ringer’s So- 
lution and isopropyl alcohol. Bottles 
contain four ounces each and sell to 
hospitals direct in case lots at $5.40 a 
dozen, less 20 per cent. BSP is also 
available from drug wholesalers. Com- 
plete information available on request. 


Otis E. Glidden & Co., Inc. 
Waukesha, Wis. 


Walker China 
Folders Available 


SIX NEW FOLDERS show Walker's new 
“stock patterns” in color, with price 
lists on backs. Names of patterns are 
Aquarama, Coronet, Flare, Garland, 
Greendale, Nasturtium. Folders sent 
free on request, with name of nearest 
dealer. 


Walker China Co. 
Bedford, Ohio 


Two New Products 
by Samaritan Cart Co. 


THE COMPANY’S NEW Dressing Cart 
has a lightweight aluminum frame, the 
top and center shelf are of plexiglass, 
which allows whoever is working with 
the cart, to look down through the 
shelves and see everything that is on 
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THE CARDINAL GLENNON MEMORIAL HOSPITAL FOR CHILDREN, St Louis, Mo 
Architects—Maguolo & Quick 


CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 
and installed in any type operation, expertly fitted to 
available space. You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation 
and reliable maintenance for the years to come. 
Get expert help with your next kitchen 
equipment problem or layout—call your 
“Custom-Bilt by Southern” dealer, or 
write Southern Equipment Company, 
4550 Gustine Ave., St. Louis 16, Mo. 





Write for your 
FREE Copy today 


84 National Award Winning Installations 


OUTHERN 


EQUIPMENT COMPANY 


“CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM—Vulcan Equip. & Supply Co.; MOBILE 
—Mobile Fixture Co. ARKANSAS, LITTLE ROCK—Krebs Bros. Supply Co. COLORADO, DENVER—Arnholz 
Coffee & Supply Co. FLORIDA, DAYTONA BEACH—Ward Morgan Co. ; JACKSONVILLE—W. H. Morgan Co.; MIAMI 
—J. Conkle Inc.; ORLANDO—Turner-Haack Co.; ST. PETERSBURG—Staff Hotel Supply Co.; TAMPA—Food 
Service Equip. & Engr. Corp. ILLINOIS, PEORIA—Hertzel’s Equip. Co. INDIANA, EVANSVILLE—Weber Equip. 
Co.; INDIANAPOLIS, MARION—National China & Equip. Corp. 1OWA, DES MOINES—Bolton & Hay. KANSAS, 
WICHITA—Arnholz Coffee & Supply Co. KENTUCKY, LEXINGTON—Heilbron-Matthews Co. LOUISIANA, NEW 
ORLEANS—J. S. Waterman Co., Inc.; SHREVEPORT—Buckelew Hdwe. Co. MICHIGAN, BAY CITY—Kirchman 
Bros. Co.; DETROIT—A. J. Marshall Co. MINNESOTA, MINNEAPOLIS—Aslesen Co.; ST. PAUL—Joesting & 
Schilling Co. MISSOURI, KANSAS CiTY—Greenwood’s Inc. MONTANA, BILLINGS—Northwest Fixture Co. 
NEBRASKA, OMAHA—Buller Fixture Co. NEW YORK, ALBANY—Lewis Equip Co. NORTH CAROLINA, 
ASHEVILLE—Asheville Showcase & Fixture Co.; CHARLOTTE—Hood-Gardner Hotel Supply Corp. NORTH 
DAKOTA, FARGO—Fargo Food & Equip. Co. OHIO, CINCINNATI—H. Lauber & Co.; CLEVELAND—S. S. Kemp 
Co.; COLUMBUS—General Hotel Supply; TOLEDO—Rowland Equip. Co.OKLAHOMA, TULSA—Goodner Van Co. 
PENNSYLVANIA, ERIE—A. F. Schultz Co. SOUTH CAROLINA, GREENVILLE—Food Equipment Co. TENNESSEE, 
CHATTANOOGA—Mountain City Stove Co.; KNOXVILLE—E. Carleton Scruggs; MEMPHIS—House-Bond Co.; 
NASHVILLE—McKay Cameron Co. TEXAS, AMARILLO—Arnholz Coffee & Supply Co.; CORPUS CHRISTI— 
Southwestern Hotel Supply, Inc.; SAN ANTON!O—Southwestern Hotel Supply, Inc. UTAH, SALT LAKE CITY— 








BURG—Parson-Souders Co. WISCONSIN, MILWAUKEE—S. J. Casper Co. 


Restaurant & Store Equip. Co. VIRGINIA, RICHMOND—Ezekiel & Weilman Co. WEST VIRGINIA, CLARKS- 
10 J 
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" Or. J. Reynovos | 


CASH’S WOVEN NAMES 


prevent loss or mixups of lin- 
ens, uniforms and other per- 
sonal belongings. Your name 
actually woven into fine white 
cambric ribbon. Easily attached 
—sew on or use CASH’s NO- 
SO boilproof CEMENT. 

6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. 
Write for samples. 





b | 


S 





WOVEN NAMES 


South Norwalk 14 Connecticut 





keep instruments 





sterile, rust-free 


Surgical instruments, once autoclaved, are kept 
germ-free, ready to use for weeks at a time with 
PHENEEN. Powerful wetting properties assure 
penetration into tiny crevices and joint surfaces. A strong 
germicide with specific sporacidal action, PHENEEN 
also contains long-lasting, “‘built-in” rust inhibitors. 
Corrosion and rust are prevented; solution change is 
infrequent. 


Truly PHENEEN supplies vital low-cost 
protection for expensive surgical instru- 
ments. Write for literature and your trial 


supply 


*Brand of Benzalkonium 
Chloride 1% (alky! di- 
methyl benzyl ammoni- 
um chloride 1:100) 


at PRODUCT 


distributed by 













NE MICRO X-RAY 
RECORDER 


MICROFILMS, X-RAYS, CHARTS 
AND ALL HOSPITAL RECORDS 


Check These Exclusive Advantages 


Two lens — give full 
15¥" x 18%” or 
10” x 12” coverage 
with diagnostic de- 
tail and density for 
physicians’ reference. 
Lightens darkened or 
overexposed films by 
special panel switch. 
1100 to 4400 X-Ray 
films per roll—saves 
you money. Uses 4 
films — lets you use 
special films for 
economy. 





The Micro X-Ray recorder Only WRITE FOR 
will pay for itself in space 
and filing cabinets saved. $1295.00 FREE FOLDER 


MICRO X-RAY RECORDER, INC. 


CHICAGO 25, ILLINOIS 


RENCE AVENUE ° 


3755 W LAW 

















PHYSICIANS & HOSPITALS SUPPLY CO. | 
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DEPT. 5 * MINNEAPOLIS 3, MINNESOTA 





ST. MARYS 
QUALITY BLANKETS 


For Hotels—Motels—Hospitals 


WHY SHOULD YOUR BLANKETS BE 
SPECIALLY CONSTRUCTED? 
hey must withstand more severe treatment than domestic 


a 
blankets in the home. ; 
They must be laundered many more times than blankets in the 


home. 
They should retain their original size and softness of finish. 


They should have that new appearance at all times. 


WHAT TYPE OF CONSTRUCTION IS BEST 
ADAPTED FOR BLANKETS? 

Over eighty years of specialization in blanket manufacturing has 
proven that light weight cotton yarn of fine count, and large number 
of ends, are recommended for the warp, or foundation, of the blanket. 

It is the filling in the blanket that is napped during the finishing 
process; therefore, its proportion must be much greater than the warp 
to insure finished strength and compensate for napping loss. 


WHAT ACTUAL RESULTS HAVE BEEN OB- 
TAINED ON SPECIALLY CONSTRUCTED 
BLANKETS OF 100% NEW MATERIALS? 


ST. MARYS Blankets of oie new materials are Lowest in 

4 Years of Service ge ed. This means that the ORIGINAL 
ST MUST BE OF T E BEST UALITY, that the WOOLS 
ARE USED IN THEIR NATURAL STATE after proper washing, 
that they were not chemically treated for the removal of vegetable 
materials, burrs, etc. ST. MARYS applies a mechanical operation 
to nm vegetable matter from wool, to insure no harm to the 
materials. 


WHY ARE ST. MARYS BLANKETS LOWEST IN 
COST PER YEARS OF SERVICE RENDERED? 


ST. MARYS Blankets -, aoe in cost per years of service ren- 


dered, based upon actual SERV 
More than eighty years i Es nowhow" is woven into every St. 


Marys Contract Blanket—your guarantee of quality. 
Approved by 
THE AMERICAN INSTITUTE OF LAUNDERING 


ST. MARYS BLANKETS 


St. Marys Ohio 
St. Marys... THE FINEST NAME IN BLANKETS! 
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it. The items on the cart are acces- 
sible from either side or front. All 
stainless steel equipment on the cart is 
countersunk, eliminating its falling off 
when being pushed. Large eight-inch 
ball bearing rubber-tired casters make 
it easy to push, and silent. The plexi- 
glass shelves are removable for easy 
cleaning. The solution bottles have 
ground glass stoppers. 

Ideal for small hospital library serv- 
ice is Samaritan’s AJ-10 Book Cart. 
It can also be used by medical record 
librarians as well as a general office 
cart for catalogs and books that may 
have to be transported from one of- 
fice to another. Comes in medium 
green or cherry red. For further in- 
formation write: 


Samaritan Cart Company 
York, Penn. 


Plastic Decanter 
Distributed by A.H.S.C. 


NEW PLASTIC DECANTER with cup-lid 
has one piece seamless construction 
that makes it ideal for use in refriger- 
ator or freezers. For hot summer 
months, patient drinking set may be 
partially filled with water and frozen. 





STAINLESS STEEL 


presents the 
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After freezing the decanter may be 
filled with water so patient will have 
cool refreshing water for hours. 
Decanter is made of lightweight, un- 
breakable plastic with a lid that serves 
as a drinking cup. Full quart capacity, 
the decanter will not rust or clatter. 
Available in either pink or blue with 
white cup-lids. Distributed by: 
American Hospital Supply Corp. 


2020 Ridge Avenue 
Evanston, III. 


Sobee Powder 
by Mead Johnson 


INTRODUCTION of Sobee Powder, a 
new form of its hypoallergenic soya in- 
fant formula, has been announced by 
the Nutritional and Pharmaceutical 
Products Division of Mead Johnson & 
Company. 

Designed, like Sobee Liquid, espe- 
cially for infants who are sensitive to 
cow's milk, the new powdered product 
will be marketed as a companion to the 
liquid formula. Both have the same 
hypoallergenic properties and caloric 
distribution. 

The two Sobee preparations are 
complete formulas which do not re- 


quire the addition of extra carbohy- 
drate. They need only be mixed with 
water prior to use. 

Company officials explained that 
new Sobee Powder was developed be- 
cause of the powdered product’s greater 
convenience to the user in certain in- 
stances, such as in traveling or when 
preparation of single feedings is pre- 
ferred; greater toleration by certain in- 
fants of a powdered formula, and the 
preference of some physicians for a 
powdered formula. 

Sobee Powder and Sobee Liquid are 
indicated: in the “potentially allergic” 
newborn (where there is a strong 
familial tendency toward allergies); in 
the infant or child who exhibits 
eczema or gastrointestinal allergy 
which is suspected to result from cow's 
milk, and in infants, children, and 
adults with various food allergies (for 
nutritional maintenance in multiple- 
allergy cases and for use as a test diet). 

Sobee Powder is available in one 
pound cans with special measure en- 
closed. Price to the retailer is $12.32 
per case dozen. For additional infor- 
mation contact: 


Mead Johnson & Co. 
Evansville 21, Ind. 





All stainless steel . 
quick sterilization, 


MOST ADVANCED TYPE of 
Sanitary Waste Receiver be 


ONE INVESTMENT! SAVES MONEY! 


. . for permanence, for 
for lasting economy. 
Model H-20 is the only hospital waste 
receiver that meets today's demand for 
absolutely sanitary handling and disposal. 
Three sizes; 12, 16 and 20 qt. capacities. 


Exclusive Design. . . 
infectious waste because the handle that 
removes the inner pail remains outside, 
away from contamination with contents. 






no contact with 





SANETTE WAXED BAGS — The quick, easy 
way to dispose of waste. Insist on the genuine, green 
Sanette trademarked bags ... 

MASTER METAL PRODUCTS, INC., 307 chicago St., P.O. Box 95 

BUFFALO 5, N. Y. 





contain 50% more wax. 
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SPIRIT OF NURSING 
(Continued from page 95) 


much different from any other kinds 
of students. In modern high schools, 
colleges and universities, it is essential 
that students understand how each 
course contributes to the students’ final 
goals. American students do tend to 
be pragmatic. They ask, “Why study 
history? Why study literature?” Con- 
sequently a great deal of motivation is 
essential in any teaching task. Experi- 
enced teachers know the relationship 


mate goals, but not infrequently fail 
to transfer their insights and under- 
standing to students. 

But beyond the body of a profession, 
there is the spirit and here is perhaps 
where the greatest failure occurs. 
What is the spirit of nursing? How 
can it be transmitted? 

I have long believed that one might 
ascribe certain virtues as key virtues 
for specific professions. Their oppo- 
sites would be special vices of spe- 
cific professions. For example, the 
spirit of self sacrifice is common to all 





of specific subject matter to the ulti- professions. In fact, a profession 


NOW! A New 


PURCHASING SYSTEM 
That Will 


SAVE THOUSANDS 
OF DOLLARS 


FOR HOSPITALS 
AND INSTITUTIONS 













Memo fo all: 


HOSPITAL ADMINISTRATORS, 
BUSINESS MANAGERS, 
PURCHASING AGENTS, 
SUPTS. OF NURSES, 
DIETITIANS, ETC. 









Every department needs this new, practical 
STOCK REQUISITION and PURCHASING SYS- 
TEM...5 years in preparation...backed by the 
many years of experience of Murray Schnee, 
Purchasing Executive of Montefiore Hospital, 
New York City... FLEXIBLE, adaptable for your 
particular requirements! 













to%., STOCK-A-LOG 
THE PRESS! 

Revised and STANDARDIZES Purchasing, Stocking, Distribut- 
Enlarge ing — CONTROLS Inventory — Makes REQUISI- 





TIONING Easier — SAVES Thousands of Dollars! 










Each STOCK-A-LOG comes in a hand? 
some, sturdy, 3-Ring Binder with 9 Index 
Separators and 260 pages for the major 
classifications of: Household Supplies — 






ORDER YOUR SUPPLY TODAY! 











Medical Supplies — Stationery — Printed PRICES — 
F = Wearlen A Nene 83 A If you order a 
ee en ee a ee SINGLE COPY— $15.00 J Trial Copy now 
Laboratory Supplies — Food Supplies — 4 to 7 COPIES — and a larger 
Chemicals — Purchasing System, with each $12.50 ge lle sd 
Complete Instructions for setting up the 8 to 11 COPIES — the difference 
money-saving Stock-A-Log System for each $11.00 single copy 
your Institution. Also a supply of Sample 12 or more COPIES — price and the 






REQUISITION FORMS that simplify all each $10.00 J quantity price. 


ordering and effect addition- r- Sf CO A ke. AS A A A 
al savings, (available in quan- STANDARD SCIENTIFIC SUPPLY CORP... Publisher 
tity at special discounts from . HP, 808 Broadway, New York 3, N. Y 


the Publisher. Prices furnished a ood_____.s0ples. of STOCEAASS. i 
on request). DO Check Enclosed D Bill Us 

























Stock-A-Log is a working Institution. 
tool that belongs in every nurs- 
ing — pantry Penet pur- Address. 
chasing and stores department . 
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might be better defined by the attitude 
of the person practicing it, than by 
such characteristics as education be- 
yond high school or college, for every 
profession is the practice of social 
service. In other words, all profes- 
sionals are not truly professional. They 
become so only when a sense of sacri- 
fice on their part is involved in their 
teaching, their practice of law, medi- 
cine, or nursing. 

The particular virtues of teachers 
should be wisdom and patience; for 
physicians, knowledge and understand- 
ing; for attorneys, prudence and for- 
titude; for nurses, charity. This is not 
to say that persons of all professions 
do not need to practice all of the vir- 
tues but rather that the very nature 
of one’s profession both provides more 
opportunities and creates greater need 
to emphasize one or more particular 
virtues in his or her daily career. For 
the nurse, I believe it is charity, and 
you will recall that in speaking of 
virtues it has been said, “The greatest 
of these is charity.” 

Charity, of course, is merely an- 
other way of saying love—love of God 
and love of man. Nurses require 
knowledge, understanding, patience, 
but without charity, what good is 
knowledge of medicine, nursing, and 
techniques of patient care? Nurses 
deal with the physically ill, and today 
all would probably admit that anyone 
who is physically ill is almost invari- 
ably emotionally disturbed to some 
extent. 

Unlike the physician who also deals 
with the sick, the nurse is involved 
with the sick. A doctor may see his 
patient daily for a quarter of an hour 
or more. The nurse must live with 


her patient during eight hours of a day 


or the much longer eight hours of the 
night. She knows first hand his petty 
querulousness, his incessant demands, 
his occasional or even frequent lack of 
courtesy and gratitude. 

Sick persons are like young chil- 
dren, emotionally dependent, some- 
times seriously insecure. A nurse may 
provide medication quietly, efficiently 
and promptly, just as some mothers 
provide bottles for infants quietly, ef- 
ficiently and promptly. Yet psycho- 
logically we know the results of such 
infant care. Perhaps we have failed 
to realize that the effects upon a pa- 
tient of cold efficiency may be as dis- 
astrous as they are upon the infant. 
The nurse must dispense charity as 
well as medicine. 


(Concluded on page 172) 
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All of which merely says that the 
charity of the nurse must stem from 
supernatural motives. Unless she can 
see Christ in the aged, impatient 
woman, Christ in the fretful, queru- 
lous man, she can merely give care, not 
love. The spirit of nursing is the 
spirit of charity which is absolutely in- 
separable from religion. Full impli- 
cations of this can help one understand 
why euthanasia and infanticide are 
tolerated or even encouraged in pagan 
and secular societies. 

But how does one translate such un- 
derstanding to the young student nurse 
and encourage the cultivation of such 
virtue? Obviously, there is no pattern 
in this. Rather, it is part of the in- 
terpersonal relationships that must de- 
velop between teacher and student, 
supervisor and student. Example on 
the part of the experienced, imitation 
on the part of the novice are basic. We 
tend to imitate those whom we love 
and admire, and beyond and above the 
mere imparting of knowledge of the 
experienced is the necessity of win- 
ning love and admiration from the 
student. This is most easily accomp- 
lished when the human dignity of 
each student becomes a sacred matter. 

The dignity of persons involves a 
full realization of the individual's mo- 
tives, attitudes and goals. The patience 
of the teacher, the prudence of the 
lawyer and above all the charity of 
the nurse will all be needed. On the 
merely natural level, perhaps this is 
impossible. But the spirit of nursing, 
because it is the spirit and not the 
body, must be rooted in the super- 
natural. 

Laws may be passed, regulations 
made and privileges offered but the 
truly professional status of the nurs- 
ing profession, while it may be aided, 
will never be established on such. A 
secular society finds it increasingly nec- 
essary to offer such inducements and 
they are certainly deserved and should 
be accepted and sought. But if the 
spirit of nursing is not to be lost, 
and indeed if it is to be fully realized, 
it must be sought mainly on the super- 


| natural level. 


In the middle of the last century 


| when anti-Catholicism was rampant 


| 


in America, the self sacrifice of the 
Sisters of Charity on the battlefields of 
the Civil War won a grudging ac- 
claim for Catholicism. Today, when 
secularism threatens our society, the 
profession of nursing as understood 
and practiced by Catholics and other 
religiously motivated persons may 


wring from a materialistic society an 
admiration that may hopefully develop 
into imitation. 


DO HOSPITALS GAMBLE? 
(Concluded from page 85) 


increases the importance of the ele- 
ment of depreciation in a cost analysis 
in arriving at an accurate per diem 
cost. Largely because of the general 
lack of sound property records, some 
third party agencies have devised a 
blanket fixed percentage of expenses 
to be used for calculating depreciation 
on their reimbursable cost forms. 

If proper records are kept and can 
be substantiated by audit, the third 
party agency usually will accept the ac- 
tual depreciation shown on the hos- 
pital records. This could make a con- 
siderable difference in the per diem 
cost and consequently raise the rate of 
the hospital. 


An Important Tool 


It is from this standpoint that a good 
appraisal becomes a most important 
tool in the administration of the hos- 
pital. All, or nearly all hospitals are 
becoming more and more cost con- 
scious and need more and more de- 
tailed cost analysis of operations. To 
be useful, this analysis must be broken 
down departmentally, and without 
proper depreciation figures a cost an- 
alysis can only be an approximation. 

It is of vital importance to remem- 
ber that it is possible that the depreci- 
ation figure will rank second only to 
the labor figure. If the accountant or 
administrator does not have a complete 
list of all fixed assets in a department 
or area, with their proper costs and 
lives, a true depreciation figure can- 
not be determined. If, for example, 
some expensive asset had been donated 
and not recorded properly on the 
books, a cost analysis ignoring this 
asset would be very much in error. 

In arriving at a formula for distri- 
bution of non-income producing de- 
partments—laundry, power plant, etc. 
—to the income producing depart- 
ments, the appraisal will also be an 
invaluable tool. 

Appraisals are not an all-inclusive 
answer to the many problems con- 
fronting hospital administrators today. 
But without them those problems can 
be so multiplied and so complex that 
sound administration becomes difficult, 
if not impossible. * 
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1 AM A CUSAN 
(Concluded from page 34) 


of $2 a year pay for paper, envelopes 
and stamps of the Group Letters, but 
it is mot necessary to pay dues to be 
a CUSAN. Actually, dues last year 
totaled only $378.28, less than twenty 
per cent of the cost of the operation. 
According to the Most Rev. John 
C. Cody, Bishop of London, Ontario, 
“CUSA provides an excellent means 
to prevent some of the terrific wastage 
of suffering which takes place when 
the sick are unaware or indifferent to 
the truly marvelous opportunities they 
providentially have at hand to ‘fill up 
those things that are wanting of the 
sufferings of Christ.” (Col. 2:24). 


How can you help CUSA? 


1. Tell your invalids, shut-ins and 
those ambulatory with chronic dis- 
eases about CUSA: what it can do 
for them, and what they,can do for 
others, living and dead. 

2. Tell other professional people in 
the field of medicine about our work 
so they, too, can spread the word. 

3. Write to Headquarters for a sup- 
ply of free leaflets to help you in this. 
Specify amount, please. Address: 
Catholic Union of the Sick in America, 
100 E. 50th Street, Apt. 39A, New 
York 22, N.Y. * 


NURSING SERVICE 
(Continued from page 93) 


Hospital in San Angelo, Texas, is 50 
beds. Definite advantages have been 
experienced since the initiation of the 
post-anesthesia recovery unit in 1955. 
It was proposed by the Joint Commis- 
sion on Accreditation of Hospitals as 
a service that would add greatly to total 
patient care and contribute many ad- 
vantages to the hospital, the medical 
staff and the professional staff. 

The suggestion was acted upon im- 
mediately. Fortunately there was in the 
surgical unit a room which previously 
had been the delivery room. This 
room is 16’ 814” X 12’ 4” and opens 
directly into the corridor adjacent to 
the two operating rooms. The entire 
unit is air-conditioned. That post- 
Operative recovery rooms should be in 
proximity with the operating room 
suite is generally agreed. 

After the selection of the location 
further considerations determined the 
number of required beds and other 
necessary equipment and supplies, plan 
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for the required staff, the management 
of the service, and in whom would be 
vested the full responsibility of the 
patient. Policies were developed as to 
what type of surgical patients would 
be admitted, the amount of service to 
be given and the release from the serv- 
ice; the transportation to and from the 
recovery room and the general care of 
the patient; the method to be adopted 
in acquainting the anxious family of a 
patient's condition; the charges. in- 
volved relative to the service; the ap- 
proach to the medical staff to secure 
the necessary interest and codperation; 
the relative cost of the service to the 
hospital and, finally, to show a few 
advantages which have evolved through 
the service. 

When the idea of a post-anesthesia 
recovery room was suggested, a com- 
mittee was formed, composed of a 
Sister hospital consultant, the admin- 
istrator, the operating room supervisor 
and the surgical supervisor. Adminis- 
tration then called a meeting of the 
medical staff and presented the pro- 
posal. Unfortunately, the plan was 
frowned upon by several and others 
did not manifest too great an inter- 


est. The committee, however, pro- 
ceeded to organize and put it into op- 
eration. Now the recovery room has 
the full and hearty codperation of all 
the surgeons. 

The unit is staffed from 8 a.m. to 
4 p.m., Monday through Saturday on 
a full time basis—by an experienced 
professional nurse who is under the 
supervision of operating room super- 
visor, a licensed vocational nurse and 
an orderly or an attendant. There is 
provision for additional and extended 
hours of service. All personnel are ex- 
perienced and well trained. 

The attending physician has full re- 
sponsibility for the medical aspects of 
patient care. A full time anesthetist-— 
there is no anesthesiologist—employed 
by the hospital, accompanies the pa- 
tient from surgery to the recovery 
room. She checks the patient's condi- 
tion before leaving the recovery room 
and at intervals if warranted. A final 
check is made in the nursing division 
24 hours later. 

This final check was only recently 
recommended by the surveyor from the 
Joint Commission on Accreditation. 
After each check the anesthetist makes 


a notation on the anesthesia record and 
signs her name. Before the release of 
a patient, the anesthetist or operating 
room supervisor checks his condition. 
When the time for release has been 
determined, the nursing division is 
notified and the patient is returned to 
the nursing unit. 

In addition to demonstrated better 
patient care, the recovery room has 
been advantageous in efficient utiliza- 
tion of personnel on the nursing divi- 
sions and better nursing service for pa- 
tients. Regular duties are not inter- 
rupted in order to give that intensive 
nursing care required by post-anes- 
thetic patients. Also where no post- 
anesthetic patients are in the nursing 
divisions, much confusion, noise, dis- 
tressing sounds and scenes are elim- 
inated. 

The good to be achieved in terms of 
total patient care through this efficient 
service is a challenge to Catholic hos- 
pitals—a challenge that affords glow- 
ing opportunities to further the ideal 
spirit of Christlike charity in a situa- 
tion where solicitous care is ever be- 
stowed upon His most helpless and 
suffering members. * 
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| THE SACRED HEART 
| —Mother Patricia 


(Continued from page 71) 


us; and we likewise ought to lay down 
our life for the brethren.”” 
people who are confronted with the 


problem of suffering in its many di- | 


verse forms, innumerable are the op- 
portunities to permeate professional 
service with a personal interest and 
a deep love.” 
of Christ seek such skilled, vigilant and 
devoted souls to unfold to others the 
redemptive value of suffering borne in 
union with His Sacred Passion? As 
Pope Pius XII remarked: 


Bodily infirmities and those which 
are worse, the infirmities of the spirit 


and will, must unceasingly remind suf- | 


fering mankind of the real cause of its 
misfortunes but at the same time they 
must reveal to mankind the way of re- 
demption. In order to understand both 
well we must have the courage to reflect 
and especially to go beyond the imper- 


fect solutions which stem from self-re- | 


liance, egotism, and revolt, and yield to 
a profound understanding of the good- 
ness of God and of His redeeming 
mercy.” 

Imjtation of the virtues of the Sac- 


red Heart means interior conformity | 
with His sentiments, affections and will | 
as well as exterior acts patterned on | 


those of the God-Man. This conform- 
ity makes souls advance in the meek- 


| ness, humility and generosity so dear 


to the Heart of Jesus. Free to live 
His life in us, He clothes us progres- 
sively with the virtues and inflames us 
with the affections of His Heart. As 
branches of the Vine, our poverty, obe- 
dience, purity are but extensions and 


| reflections of His own. There is only 
| one holiness—that of Jesus Christ— 
_ and every soul grows in that holiness 


according to the measure of her love. 
To “put on the Lord Jesus Christ,” is 
to receive through His Love and His 
Spirit something of His perfection. In 
this way the life of the whole Mystical 


| Body is strengthened by the super- 
| matural acts of each individual mem- 


ber. 


Conclusion 


Devotion to the Sacred Heart can 
be a way of life in which everything 
is made a return of love for love. It 
is a thinking with Christ, a participa- 
tion in His interior dispositions and 
an ever more perfect imitation of Him 
in act. 

It is essentially a social life in which 
love of the Sacred Heart has pene- 
trated so deeply and become such a 
dynamic factor that it leavens the whole 
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Does not the Heart | 
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community. 


Contemplation and ac- 


tion, united in their origin and end, 
are but two manifestations of the same 
divine fire of love that burns in the 
Heart of Jesus. Enkindled in the souls 
of His spouses, it spreads to those with 


(1956) 368-413, and Malachi J. 
Donnelly, S.J., “Haurietis Aquas and 
Devotion to the Sacred Heart,” 
Theological Studies, 18 (1957), pp. 
17-40, 

11. This heresy of “angelism” was de- 
nounced by Pius XII, “The True 
Basis for Peace and Security,” Christ- 


is at once a search for and discovery 
of the greatness, of the wisdom and 
of the harmony of God. Looked at 
in this way, there is nothing to dis- 
approve of or condemn in technol- 
ogy.” Pius XII, Christmas Eve Ad- 
dress, 1953, Catholic Mind, 52 
(March, 1954), p. 176. 


whom they come in contact and opens _ eu aa ee sore . Pree 9 
hj . x inter, » p. 3 ; id., p. F 
for all a path to high perfection. * “Be on your guard against those 19. Pius XII, Evangelii Praecones, Cath- 
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